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To  the  Mayor,  Aldermen  and  Councillors  of  the  County  Borough  of  Gateshead 

Once  again  it  is  my  privilege  to  submit  an  account  of  the  health  of 
the  people  of  Gateshead  in  the  form  of  my  statutory  annual  report  for 
1959.  This  document  also  summarises  the  work  of  the  public  health 
department,  which  is  carried  out  largely  in  accordance  with  the  relevant 
laws,  as  implemented  and  enforced,  where  and  when  necessary,  by  the 
decisions  of  the  council  in  the  light  of  local  conditions.  In  my  previous 
annual  report  I cited  the  view  of  the  Cholera  Commissioners  as  expressed 
in  1854,  that  there  was  no  reason  why  Gateshead  should  not  be  a very 
healthy  town.  It  is  perhaps  then  an  apposite  sequel  that  I should  begin 
this  report  by  exulting  in  the  very  excellent  statistics  attained  by  the 
Borough  in  1959. 

Referring  to  the  appropriate  section  of  this  report,  it  will  be  seen 
that  the  infantile  mortality  rate  for  the  Borough  in  1959  was  the  lowest 
ever  recorded  in  its  history  and  among  the  lowest  in  the  areas  of  the 
north-eastern  region.  In  this  achievement  the  local  hospital  service, 
particularly  the  maternity  units,  the  local  practitioners  and  the  personnel 
of  the  preventive  health  services  can  all  take  pride.  The  fall  in  the  infantile 
mortality  rate,  that  very  sensitive  indicator  of  local  health  conditions,  is 
the  culmination  of  a continuous  trend  in  the  statistical  rates  relating  to 
Gateshead  to  conform  to  those  of  the  nation  generally.  This  is  only  as  it 
should  be,  for  there  is  no  valid  reason  why  Gateshead  should  not  be 
regarded  as  the  healthiest  area  of  Tyneside.  It  is  properly  situated  in 
relation  to  the  area  as  a whole,  and  being  protected  by  the  prevailing 
south-westerly  winds  largely  escapes  the  drift  of  atmospheric  pollution 
from  the  industrial  zones  of  the  riverside  areas.  The  advantages  do  not 
stop  here,  for,  as  shown  in  the  meteorological  report,  the  southern  half 
of  the  borough  enjoys  some  400  hours  more  of  natural  sunshine  per  year 
than  does  the  central  zone  of  Newcastle. 

The  great  changes  which  are  in  active  progress  in  Gateshead  are 
something  like  a rebirth,  coupled  with  a complete  re-organisation  of 
environment.  In  this  connection  the  fulfilment  of  the  Council’s 
programme  of  slum  clearance  originally  formulated  in  1930,  coupled 
with  good  replanning  of  the  older  parts  of  the  town,  has  produced  a 
marvellous  transformation,  which  must  indeed  astound  the  older  members 
of  the  travelling  public.  Among  many  of  the  residents  of  Gateshead, 
for  too  long  the  scene  of  economic  depression,  the  optimistic  feeling 
prevails  that  now  is  the  time  of  salvation  for  Gateshead.  It  only  remains 
for  some  of  the  commercial  and  mercantile  interests  of  the  Tyneside 
Area  to  change  their  locations  to  the  newly  developed  northern  area  of 
the  town  so  as  to  confer  and  confirm  the  stamp  of  progress  and  efficiency 
which  is  essential  to  the  prestige  of  any  modern  industrial  area. 


A most  important  feature  of  contemporary  life  is  the  determined 
attack  being  made  on  the  slum  areas  of  Gateshead.  Already  more  than 
half  of  the  projected  slum  clearance  has  been  accomplished,  and  moreover 
it  has  been  done  in  such  a way  as  to  produce  sites  which  will  allow  the 
erection  of  multi-storey  blocks  of  flats  both  for  offices  and  for  human 
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habitation.  The  only  regret  that  must  be  expressed  about  slum  clearance 
is  the  necessity  to  export  some  of  the  tenants  who  are  displaced  into  the 
adjoining  areas  of  Whickham  and  Felling. 


Against  this  changing  background  one  must  note  that  the  Local 
Government  Boundary  Commission,  established  by  the  Ministry  of 
Housing  and  Local  Government,  is  shortly  to  survey  the  area.  The 
Commission  will  attempt  what  the  Royal  Commission  on  Local  Govern- 
ment on  Tyneside  failed  to  do  in  1936,  i.e.  to  arrange  for  the  most  suitable 
re-arrangement  of  the  local  authorities  so  as  to  ensure  economic  and 
efficient  administration  allied  to  genuine  local  government.  For  this 
purpose  the  Gateshead  proposal  is  to  include  the  adjoining  urban  districts 
of  Felling  and  Whickham  in  the  curtilage  of  an  extended  county  borough 
incorporating  also  some  of  the  overspill  in  the  south  of  the  present 
borough.  The  project  appears  to  be  a happy  example  of  an  attempt  to 
achieve  a just  and  satisfactory  solution  to  a very  prickly  question.  The 
amalgamation  of  the  three  areas  will  produce  a single  all-purpose  county 
borough,  that  is  an  efficient  and  economic  community  of  170,000  persons 
all  with  common  interests  and  endowed  with  the  necessary  resources  to 
provide  and  manage  the  social  services  in  accordance  with  the  wishes  of 
the  local  people.  In  any  larger  amalgamation,  such  as  an  area  embracing 
both  sides  of  the  river,  it  would  no  longer  be  possible  for  the  South 
Tyneside  representatives  to  secure  the  complete  control  of  the  local 
government  public  services,  for  then  they  would  always  be  overwhelmed 
by  a majority  of  representatives  living  elsewhere  than  on  the  south  side 
of  the  river.  In  the  past,  the  relationship  of  Gateshead  as  a subordinate 
area  to  Newcastle  has  not  always  been  to  the  advantage  of  Gateshead. 
Anyone  can  see  this  by  inspecting  and  comparing  the  south  bank  of  the 
Tyne  with  the  highly  developed  Newcastle  Quayside  on  the  north.  In 
this  connection,  too,  it  is  important  to  remember  that  part  of  the  south 
bank  of  the  Tyne  in  fact  belongs  to  Newcastle. 


In  this  report  it  is  important  to  refer  to  the  imminent  change  in  the 
responsibilities  of  the  local  authority  towards  persons  suffering  from 
mental  disorder  of  any  kind  who  belong  to  the  area.  The  general  respons- 
ibility for  providing  hospital  accommodation  for  mental  disease  was  one 
given  to  the  Regional  Hospital  Board  under  the  National  Health  Service 
Act,  and  since  1948  the  Regional  Hospital  Board,  in  exercising  its  powers 
on  behalf  of  the  mentally  disturbed,  has  been  financed  by  the  Minister  of 
Health.  The  new  Mental  Health  Act  of  1959  seeks  to  transfer  to  the 
local  authorities  some  responsibility  for  the  more  harmless  persons 
suffering  from  mental  disorders  by  making  it  permissive  (or  perhaps 
finally  mandatory)  for  the  local  authority  to  provide  hostel  accommodation 
for  such  persons  within  the  community  which  has  now  been  told  that  it 
must  learn  to  tolerate  their  presence  among  the  normal  members  of  the 
community.  Fears  have  been  expressed  that  this  policy  is  but  the  beginning 
of  a general  move  by  the  Ministry  of  Health  to  pass  an  admittedly  heavy 
expenditure  on  the  country’s  mental  hospitals  to  the  local  authorities 
which,  it  must  be  remembered,  at  one  time  owned  the  mental  hospitals 
or  used  them  on  a customer  basis  for  the  care  and  attention  of  their 
mentally  afflicted  citizens.  That  the  nation  should  have  been  subjected 
to  this  new  policy  without  effective  trial  schemes  seems  to  be  somewhat 
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unfortunate,  for  there  is  no  local  enthusiasm  in  Gateshead  on  the  part 
of  the  Council  to  accept  this  revival  of  an  old  responsibility  dating  back 
to  the  origin  of  the  Boards  of  Guardians. 

Reference  must  also  be  made  to  the  return  in  this  report  comparing 
the  welfare  and  geriatric  provision  for  Gateshead  with  that  for  other 
areas.  It  must  be  obvious  from  this  that  this  highly  rated  industrial  area 
is  already  shouldering  a disproportionate  share  of  the  problem  created 
by  chronic  illness  and  the  diseases  of  old  age. 

In  submitting  this  report  I would  like  to  mention  with  gratitude  the 
very  loyal  and  efficient  service  given  to  the  Corporation  by  the  professional 
and  clerical  members  of  the  staff  of  the  Health  Department,  which  covers 
the  work  of  public  health  inspection,  the  provision  of  ambulances  and  the 
care  of  the  priority  classes  in  the  community.  I would  especially  cite 
the  work  of  Dr.  Bainbridge,  my  Deputy,  and  the  four  assistant  medical 
officers,  Mr.  Whitehouse  and  his  staff  of  dental  officers,  and  Mr.  Lavender 
and  his  very  able  public  health  inspectors,  all  of  whom  have  conscientiously 
served  the  community. 

Mr.  Lavender  took  leave  of  the  Council’s  service  at  the  end  of  the 
year  after  a life  time’s  work  and  I should  like  here  to  pay  my  tribute  to 
his  ability,  loyalty  and  co-operation.  Mr.  Lavender  will  be  succeeded  by 
Mr.  George  Charlton,  the  former  Deputy  Chief  Public  Health  Inspector 
and  will  be  assisted  by  Mr.  George  Neilson,  who  has  been  responsible 
for  the  main  bulk  of  the  housing  inspection  in  connection  with  slum 
clearance  operations  of  the  Local  Authority.  The  Council  may  rest 
assured  that  the  Public  Health  Inspectors’  Department  will  continue  to 
fill  its  most  useful  role  in  securing  the  health  of  the  citizens. 

Finally,  I must  express  my  appreciation  of  the  support  given  me 
during  a fairly  busy  year  by  the  Chairman  and  Vice-Chairman  and 
members  of  the  Health  Committee,  and  I must  also  acknowledge  the 
friendly  co-operation  of  my  official  colleagues  in  the  service  of  the 
Corporation. 


Your  obedient  Servant, 

James  Grant, 

Medical  Officer  of  Health. 
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PART  I. 

NATURAL  AND  SOCIAL  CONDITIONS 
OF  THE  BOROUGH 


A.  General  Remarks 

Changes  have  been  planned  and  are  taking  place  in  the  contemporary 
scene  in  the  northern  half  of  the  Borough.  The  policy  of  making  the  road 
improvements  march  hand  in  hand  with  slum  clearance  has  produced  a 
completely  new  and  impressive  appearance  in  the  congested  riverside 
areas  of  the  town  close  to  the  three  principal  bridges  linking  Gateshead 
and  Newcastle. 

From  Newcastle,  one  is  well  aware  of  the  dominating  position 
achieved  by  the  three  blocks  of  multi-storeyed  flats  in  Gateshead  which 
are  planned  to  be  the  forerunners  of  even  loftier  blocks  and  which  may 
produce  on  the  Newcastle  beholder  of  Gateshead  an  impression  somewhat 
akin  to  that  of  the  New  York  sky  line  on  the  approaching  imigrant. 
However  much  the  building  of  multi-storeyed  flats  may  be  criticised, 
there  is  no  doubt  that  in  fact  they  provide  much  superior  dwellings  to 
the  century-old  flatted  dwelling  houses  which  they  have  replaced.  The 
ideal  of  a home  with  all  modern  conveniences  for  each  family  has  been 
achieved,  in  spite  of  the  admitted  difficulties  that  arise  when  there  are 
children  under  5 years.  It  is  suggested  that  ultimately  some  kind  of 
supervised  playground  will  become  an  essential  feature  of  life  in  multi- 
storeyed  flats,  although  in  the  older  terraces  of  flatted  houses  the  only 
playground  was  the  street,  the  dirty  back  lane  or  the  tiny  backyard. 
However  the  subject  is  viewed  it  is  certain  that  to  house  the  population  of 
Gateshead  within  its  present  area  it  is  necessary  to  resort  to  the  building 
of  lofty  multiple  storeyed  flats  in  the  northern  wards  of  the  borough. 

A feature  of  the  newer  Gateshead  that  is  emerging  is  the  space  made 
available  for  that  great  need  of  the  present  age,  the  proper  parking  of 
motor  vehicles.  Future  road  developments,  too,  make  it  likely  that  all 
the  local  traffic  difficulties  on  Tyneside  will  be  concentrated  on  the 
northern  side,  with  its  reflection  in  the  form  of  long  queues  of  stationary 
vehicles  spreading  across  the  Tyne  bridges  into  Gateshead.  This  state  of 
affairs  is  presently  concentrated  mainly  around  the  hours  of  9 — 10  a.m. 
and  5 — 6 p.m.  on  week-days,  as  people  go  to  and  return  from  their  work, 
whether  that  lies  north  or  south  of  the  river. 

The  decline  of  population  continues,  due  to  the  overspill  of  Gateshead 
people  into  the  Felling  area,  although  there  appears  also  to  be  a trickle 
into  the  Whickham  area.  In  1959,  a further  198  families  were  rehoused 
in  the  Felling  area,  a group  that  probably  accounts  for  the  reduction  of 
Gateshead’s  population  by  about  800,  when  compared  with  1958.  Clearly, 
this  exodus  of  Gateshead  people,  now  totalling  something  like  eight  or 
nine  thousand  of  the  young  and  vigorous  citizens,  is  extremely  serious 
for  the  town,  and  it  is  with  certain  feelings  of  hopefulness  that  one  turns 
to  the  work  of  the  Boundary  Commission  established  by  Parliament  to 
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deal  with  local  government  boundaries.  The  case  for  Gateshead  is  to 
extend  by  incorporating  Felling  and  Whickham,  and  the  land  to  the  south 
lying  between  the  extreme  southern  points  of  Felling  and  Whickham  areas. 
This  would  provide  a population  of  roughly  170,000  persons  living  in  a 
semi-circular  area  of  13,418  acres.  Such  an  area  should  be  much  more  able 
to  finance  and  manage  its  own  affairs  with  the  aid  of  the  normal  govern- 
ment grants  than  the  three  present  authorities.  There  is  a complete 
continuity  between  the  areas  proposed  to  be  added  and  the  area  of  the 
existing  county  borough,  for  at  many  places  on  the  boundary  one  cannot 
tell  whether  one  is  in  Gateshead  or  outside  it.  With  the  extended  area, 
the  boundary  limits  are  very  clearly  and  naturally  defined,  and  it  would 
obviously  be  very  much  better  for  the  extended  area  to  be  governed  by 
local  citizens  from  Gateshead,  Felling  and  Whickham,  meeting  in  Gates- 
head and  familiar  with  the  area,  than  under  the  present  arrangements  in 
Felling  and  Whickham,  whereby  part  of  the  public  services  are  supervised 
by  locally  elected  members  of  the  district  councils  and  the  really  important 
services  are  managed  from  the  City  of  Durham  some  fourteen  miles  awray, 
by  an  authority  whose  members  are  drawn  from  districts  as  remote  as 
Teeside  (40  miles  away),  Barnard  Castle  (36  miles  away),  and  from  other 
equally  distant  areas.  One  would  think  that  the  line  of  the  proposed 
Borough  boundary  would  be  self-evident,  but  such  is  the  effect  of  various 
interests  that  the  Gateshead  proposal  will  be  strongly  contested. 

Accidents 

The  police  return  of  road  traffic  accidents  in  1959  showed  a total 
of  326,  as  compared  with  317  in  1958  and  305  in  1957.  These  involved 
the  deaths  of  12  persons,  serious  injuries  to  57  persons  and  slight  injuries 
to  329  persons.  The  fatalities  were  of  9 males  of  ages  ranging  from  2 years 
to  68  years,  and  3 females  of  ages  ranging  from  57  years  to  74  years.  The 
males  included  one  pre-school  child,  one  school  child,  2 adolescents, 
3 able-bodied  men  and  2 men  over  65  years.  The  highest  incidence  of 
accidents,  both  fatal  and  otherwise,  was  in  July,  with  December  and  June 
almost  as  dangerous. 

The  persons  killed  included  2 motor  cyclists,  3 pedal  cyclists,  6 
pedestrians  and  one  other.  Seriously  injured  persons  included  12  motor 
cyclists,  3 pillion  passengers,  one  pedal  cyclist,  26  pedestrians  (including  4 
children  under  school  age  and  6 of  school  age),  4 drivers  of  motor  vehicles 
and  11  other  persons,  mainly  passengers.  Altogether  257  of  the  326 
accidents  occurred  during  the  hours  of  daylight. 

On  analysing  the  ambulance  calls  attended  to  by  the  Gateshead 
Ambulance  Service  in  1959,  it  appears  that  1,276  persons  were  removed  to 
hospital.  Of  these,  622  were  accidentally  injured  and  178  were  taken  ill 
in  the  street,  a total  of  800.  180  persons  were  injured  at  home  and  56 

suddenly  taken  ill,  a total  of  236,  212  persons  were  injured  at  work  and 
28  were  taken  ill  at  work,  a total  of  240. 

On  further  classification  of  these  ambulance  calls  it  appears  that 
19  persons  were  burned  at  home,  9 at  work  and  one  in  the  street.  Cuts 
and  wounds  were  sustained  by  69  persons  in  the  home,  330  in  the  street 
and  84  at  work.  Fractures  were  sustained  by  18  persons  in  the  home, 
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61  in  the  street  and  18  at  work.  Other  emergencies  numbered  74  in  the 
home,  230  in  the  street  and  101  at  work. 

Among  the  death  returns  of  Gateshead  residents  in  1959,  accidental 
deaths  numbered  46,  of  which  1 1 were  due  to  motor  accidents  involving 
8 males,  aged  2 — 84  years,  and  3 females  aged  10,  62  and  75  respectively. 
Six  of  the  above,  3 males  and  3 females,  were  pedestrians,  3 v/ere  riding 
pedal  cycles  and  2 v/ere  riding  motor  cycles.  The  other  35  accidental 
deaths  were  of  20  males  and  15  females,  whose  ages  ranged  from  2 — 93 
years.  Falls  at  home  leading  to  death  involved  7 males  and  9 females 
with  two  accidents  involving  persons  under  70  years.  Four  people  died 
as  a result  of  falls  outside  the  home,  one  a child  under  school  age  and 
3 adult  males,  while  one  man  of  60  died  from  a fall  at  work.  There  were 
also  4 deaths  from  scalds  and  burns,  one  a child  of  2,  a girl  of  10  and  2 
women  aged  65  and  67  respectively.  A boy  of  10  years  died  from  hanging 
and  a man  of  32  was  struck  by  the  falling  jib  of  a crane  and  died.  There 
were  2 cases  of  poisoning,  one,  a woman  of  90,  from  coal  gas,  and  one, 
a man  of  78,  from  barbiturate  over-dosage.  One  infant  of  2 months  was 
suffocated.  There  were  three  males,  aged  6,  32  and  40  and  one  female 
aged  76,  who  died  from  drowning.  There  was  one  death  from  circulatory 
failure  during  operation. 

It  is  worthy  of  comment  that  three  of  the  victims  of  motor  vehicle 
accidents  were  aged  over  75  years,  as  were  12  of  the  accidental  falls  at 
home  leading  to  death  and  the  two  cases  of  coal  gas  and  barbiturate 
poisoning. 

With  the  increased  longevity  of  so  many  people,  the  number  of  these 
elderly  people  with  fractures  of  the  femur  appears  to  be  on  the  increase 
and  the  train  of  complications  set  in  being  by  the  accident  are  the  con- 
finement to  bed  and  the  development  of  what  is  called  hypostatic 
pneumonia,  with  the  additional  factor  of  heart  failure  being  superadded. 
Nevertheless,  these  accidents  are  in  the  main  avoidable  by  a little  care  on 
the  part  of  someone,  perhaps  even  the  victim  himself.  The  health  depart- 
ment is  constantly  advising  households  where  there  are  elderly  people, 
or  very  young  children  to  be  specially  on  guard  against  loose  carpets, 
defective  handrails  and  other  obstacles  which  may  contribute  to  a fatal 
accident  in  the  home.  It  is  gratifying  that  the  number  of  deaths  from  burns 
and  scalds  is  restricted  to  two,  but  one  would  draw  attention  to  the  fact 
that  non-inflammable  clothing  is  easily  available  for  young  children, 
although  perhaps  the  cost  may  be  a little  more  than  the  ordinary  inflam- 
mable material.  Nevertheless,  the  night  attire  of  children  whose  clothing 
may  be  set  alight  by  gas  fires  or  open  fires  should  always  be  of  the  non- 
inflammable  material. 

B.  Climatic  Conditions 

Since  the  meteorological  station  opened  in  1952,  there  are  now 
available  the  meteorological  data  for  the  last  eight  years  in  respect  of  the 
observations  at  Sheriff  Hill  Hospital  by  the  Hospital  Engineer,  Mr.  R.  H. 
Chesney,  who  has  very  kindly  acted  as  observer  on  behalf  of  the  Local 
Authority. 
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METEOROLOGICAL  STATION  — SHERIFF  HILL  HOSPITAL 


Summary  of  Climatological  Conditions  1952-1959 


Mean  daily  maximum  — yearly  average 
Mean  daily  minimum  — yearly  average 


Mean 

Absolute  maximum 

Absolute  minimum 

Ground  frosts 

Humidity 

Rainfall 

Dry  days 

Sunshine 

Greatest  amount  in 
one  day 
Winds 


— yearly  average 

— yearly  average 

— yearly  average 

— yearly  average 

— yearly  average 


— yearly  average  . . 


52.8  °F. 

41.9  °F. 

47.3  °F. 

86  °F.  on  the  12.8.53. 

16°F.  on  the  20.2.55. 

68 

79.8% 

25.22  inches. 

199 

1425.37  hours. 

1 6.6  hours  on  14.6.57 

N.  27,  N.E.  27,  E.  25,  S.E.  28, 

S.  43,  S.W.  64,  W.  70,  N.W.  69. 


In  1959,  the  weather  was  extremely  good,  as  compared  with  some  of 
the  more  recent  years.  1,551.2  hours  of  sunshine  were  recorded,  much  the 
highest  for  the  last  four  years.  Rainfall  was  below  the  average  and  the 
wet  months  were  January,  November  and  December.  There  was  some 
rain  in  June  and  July,  but  February,  March,  May,  August  and  September 
all  had  less  than  one  inch  of  rain.  Snowfalls  occurred  only  in  January. 
The  sunshine  of  1,551.2  hours  is  to  be  compared  with  the  figure  of  1,117.6 
hours  at  King’s  College,  Newcastle,  and  1,544.8  hours  at  Cockle  Park. 
As  the  Gateshead  reading  is  made  at  Sheriff  Hill  Hospital,  500  feet  above 
mean  sea  level,  the  difference  between  the  Newcastle  reading  and  the 
Gateshead  reading  is  eloquent  of  the  effects  of  the  heavy  atmospheric 
pollution  on  Tyneside. 


C.  Social  Conditions 
Unemployment 

Mr.  J.  Weightman,  Manager  of  the  Windmill  Hills  Employment 
Exchange,  has  kindly  furnished  me  with  the  following  figures  relating  to 
unemployment  in  the  district.  At  the  end  of  the  year  there  were  1,301 
men,  323  women,  54  boys  and  8 girls  unemployed,  giving  a total  of  1,686. 

Registered  disabled  persons  numbered  1,861,  1,609  being  men  and 
252  women.  186  men  and  36  women,  a total  of  222,  were  unemployed. 
Of  this  number  23  men  and  1 woman  were  suitable  for  employment  only 
under  sheltered  conditions. 


National  Assistance 

Mr.  T.  P.  L.  Bruce,  the  Area  Officer  of  the  Assistance  Board,  has 
supplied  me  with  the  following  information  for  the  year  1959.  6,236 

persons  were  in  receipt  of  National  Assistance  at  the  end  of  the  year. 
These  were  made  up  of  741  persons  who  were  unemployed,  998  persons 
suffering  from  physical  or  mental  illness,  3,397  pensioners  and  300  non- 
contributory  pensioners  and  800  others.  In  this  last  group  there  are 
included  widows  under  60,  women  separated  from  their  husbands,  or  who 
have  not  earned  a pension,  together  with  a number  of  persons  of  both 
sexes  over  the  pensionable  age  who  have  to  wait  until  they  reach  the  age 
for  entitlement  to  the  old  age  pensions. 
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National  Insurance  Sick  Benefit 

The  number  of  sickness  claims  lodged  each  week  with  the  Ministry  of 
National  Insurance  in  the  local  offices  is  normally,  in  the  summer  months 
of  the  year,  between  300  and  500.  During  1959,  the  year  began  with  a 
steep  rise  of  the  number  of  weekly  claims,  so  that  by  the  middle  of  Feb- 
ruary 1,250  claims  were  lodged.  In  some  four  weeks  the  numbers  had 
resumed  normal  rhythm,  which  endured  until  November,  with  a very 
slight  rise  to  between  500  and  600.  The  large  increase  in  the  month  of 
February  was  due  to  the  outbreak  of  Virus  B.  Influenza. 

Welfare  Services 

Mr.  R.  A.  Haysom  and  his  successor,  Mr.  John  A.  Armstrong, 
in  the  capacity  of  Director  of  Welfare  Services,  have  worked  very  closely 
with  this  department.  In  1959,  the  Welfare  Services  Department  dealt 
with  243  certified  blind  persons,  and  57  others  were  kept  under  observation 
because  of  serious  deficiency  of  vision.  Persons  who  were  deaf  and 
dumb  numbered  132  and  there  were  112  others  registered  as  being  hard  of 
hearing.  The  domiciliary  care  of  handicapped  persons  was  mainly  given 
at  Fountain  View  Welfare  Hostel,  where  there  were  305  residents,  as 
compared  with  317  at  the  end  of  1958.  It  is  still  considered  that  this 
represents  a considerable  degree  of  overcrowding,  having  regard  to  the 
standard  of  floor  space  available.  In  Beacon  Lough  Hostel  there  were 
also  14  residents  under  the  supervision  of  a warden,  18  men  at  Bircholme 
and  7 families  were  accommodated  in  Holly  House.  In  addition,  the 
Welfare  Department  had  the  names  of  100  physically  handicapped  persons, 
of  whom  7 are  considered  to  be  epileptic  and  2 to  be  spastics. 

The  whole  question  of  the  care  of  the  chronic  sick  and  infirm  aged  has 
caused  the  Local  Authority  of  Gateshead  much  anxiety.  The  position, 
frankly,  is  that  in  Gateshead  the  number  of  geriatric  beds  is  below  the 
average  for  the  region  and  very  much  below  the  standard  of  geriatric 
accommodation  provided  in  other  areas  such  as  Sunderland.  Contrariwise, 
it  has  always  been  felt  that  the  welfare  hostel  which  should  be  used  to 
accommodate  persons  who  are  broadly  able  to  look  after  themselves,  at 
least  with  the  aid  of  lay  attendants,  was  also  being  utilised  to  accept 
categories  of  people  who  really  ought  to  be  in  geriatric  accommodation 
because  of  their  mental  or  physical  handicaps  and  their  need  for  semi- 
skilled nursing.  It  was  never  intended  that  a welfare  hostel  should  be  a 
repetition  of  the  chronic  sick  wards  of  the  old  Poor  Law  institutions,  but 
that  is  the  danger  which  is  threatening.  There  is  also  the  very  valid 
criticism  that  with  many  of  the  aged  who  are  being  cared  for  in  hostel 
accommodation  the  services  given  are  very  little  beyond  bed  and  board 
with  no  effort  being  made  to  keep  the  patients  mentally  alert  or  physically 
occupied.  The  result  is  that  in  the  hostels  many  of  the  residents  are  leading 
vegetative  lives  and  becoming  more  and  more  withdrawn  from  the 
realities  of  the  external  world.  In  geriatric  accommodation,  however,  the 
effort  is  all  the  time  directed  towards  the  rehabilitation  of  the  physically 
handicapped  and  the  stimulation  of  the  mental  activities.  There  does  not 
seem  to  be  any  doubt  that  once  these  elderly  people  settle  themselves 
down  to  die  during  an  illness  they  do  in  fact,  in  a kind  of  way,  will  their 
own  deaths.  A similar  attitude  seems  to  apply  when  these  people  are 
admitted  to  residential  accommodation  ; they  seem  to  lose  the  will  to 
exert  themselves  either  physically  or  mentally.  * 
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From  the  point  of  view  of  the  rest  of  the  community,  the  feeling  is 
that  by  the  regular  weekly  contributions  from  their  pay  or  salary,  the 
citizens  are  paying  for  services  to  be  provided  nationally,  whether  they  are 
provided  by  way  of  hospitals  or  by  way  of  practitioners.  When  some  of 
the  aged  have  to  be  cared  for  in  welfare  hostels  because  of  a shortage  of 
geriatric  accommodation  in  the  hospitals,  the  burden  of  such  care  falls 
on  the  ratepayers  of  the  town,  who,  in  a sense,  are  then  to  be  regarded  as 
paying  twice  for  the  same  service.  The  same  state  of  affairs  arises  with 
regard  to  the  domiciliary  nursing  and  social  care  of  the  chronic  sick 
kept  at  home  because  of  a shortage  of  hospital  accommodation.  Services 
for  which  the  people  are  paying  through  taxation  are  not  being  provided 
so  that  in  default  the  ratepayers  are  having  to  find  additional  monies  to 
cover  the  deficiencies  of  nationally  organised  provision  for  the  sick. 
Broadly,  it  seems  that  if  a service  is  being  nationally  financed  the  relevant 
provisons  should  not  vary  very  much  from  one  area  to  another.  It  is 
because  of  the  marked  differences  in  the  County  Borough  areas  within 
the  Newcastle  upon  Tyne  region  that  the  preceding  table  is  presented  in 
relation  to  1959,  and  is  eloquent  of  the  heavy  burden  that  rests  on  the 
citizens  of  Gateshead  in  relation  to  the  care  of  the  aged  and  chronic  sick. 

Institutional  Facilities  for  the  Aged  and  Infirm 

It  is  obvious  that  there  has  been  no  improvement  in  1959  from  the 
position  obtaining  in  1958.  It  was  intended  that  the  whole  of  Whinney 
House  Hospital  with  a capacity  of  60  beds  would  come  into  use  for 
residents  of  the  Hospital  Management  area  but  so  far  this  has  not  mat- 
erialised. 

Deprived  Children 

Through  the  kindness  of  Miss  Duffey,  the  Children’s  Officer,  the 
information  is  available  that  there  were  175  children  in  the  care  of  the 
Committee  at  the  end  of  1959,  together  with  25  other  children  from  the 
Borough  who  were  accommodated  in  approved  schools.  These  figures 
are  to  be  compared  with  a total  of  181  in  care  in  1958  and  27  in  approved 
schools.  Of  the  deprived  children  29  were  maintained  in  residential 
nurseries  and  homes,  94  were  boarded  out,  15  were  under  supervision  and 
9 boys  and  9 girls  were  accommodated  in  their  respective  hostels  for 
working  boys  and  girls.  There  were  12  children  in  voluntary  homes  and 
3 were  in  attendance  at  special  schools.  2 others  were  in  residential 
employment  and  two  were  in  the  Merchant  Navy.  1 boy  and  6 girls  were 
accommodated  in  the  respective  hostels  at  the  request  of  other  areas. 

D.  General  Statistics  of  the  Area 


Population  (estimated  by  Registrar  General  1959)  (includes  added  area)  . . 109,100 
Area  of  Borough  (in  acres)  . . . . . . . . . . . . . . . . 4,559 

Population  of  present  Borough  (Census  1931)  (included  added  area)  . . . . 124,545 

Population  of  present  Borough  (Census  1951)  ..  ..  ..  ..  ..  115,039 

No.  of  Inhabited  Houses  (Valuation  Lists)  ..  ..  ..  ..  ..  33,873 

Density  of  Population  per  acre  ..  ..  ..  ..  ..  ..  ..  23.9 

No.  of  persons  per  Inhabited  House  . . . . . . . . . . . . 3.22 

Rateable  value  at  1st  April,  1959  ..  ..  ..  ..  ..  £1,185,648 

Estimated  product  of  penny  rate  1959/60  . . . . . . . . . . £4,700 

Rate  in  the  £ levied  1959/60  . . . . . . . . . . . . . . 22/6d 


E.  Vital  Statistics  for  1959 


Live  Births 

Males 

Females 

Total 

Rate 

Legitimate 

1,054 

880 

1,934 

Illegitimate 

46 

31 

77 

3.8  per  cent,  of  total  live  births 

Total 

1,100 

911 

2,011 

18.4  per  1,000  population 
(area  comparability  factor 
0.96) 

Still  Births 

Legitimate 

24 

13 

37 

Illegitimate 

1 

2 

3 

25 

15 

40 

19.5  per  1,000  total  births. 

Total  Live  and  Still  Births 

1,125 

926 

2,051 

Deaths  . . 

650 

580 

1,230 

11.2  per  1,000  population 
(area  comparability  factor 
1.20) 

Excess  of  births  over  deaths  450 

331 

781 

Infantile  Mortality 
Legitimate 

23 

21 

44 

22.7  per  1,000  live  legitimate 
births 

Illegitimate 

1 

2 

3 

38.9  per  1,000  live  illegitimate 
births 

24 

23 

47 

23.3  per  1 ,000  live  births 

Neonatal  Mortality 

Legitimate 

17 

14 

31 

Illegitimate 

1 

1 

2 

18 

15 

33 

16.4  per  1,000  live  births 

Early  Neonatal  Mortality 
(Deaths  of  infants  under 

1 week) 

Legitimate 

15 

10 

25 

Illegitimate 

1 

1 

2 

16 

11 

27 

13.4  per  1,000  live  births 

Perinatal  Mortality 
(still  births  and  deaths  of 
infants  under  1 week) 

Legitimate 

39 

23 

62 

Illegitimate 

2 

3 

5 

41 

26 

67 

32.6  per  1000  live  & still  births 

Maternal  Mortality 

(including  abortion) 

— 

1 

1 

.48  per  1 ,000  total  births 

Deaths  f rom  Tuberculosis 

(a)  Pulmonary  . . 

15 

4 

19 

.174  per  1,000  population 

(b)  Non-pulmonary  . . 

1 

1 

2 

.019  per  1,000  population 

16 

5 

21 

.19  per  1,000  population 

Deaths  from  Epidemic  Diseases 

Measles 

1 

— 

1 

Influenza 

5 

4 

9 

Gastritis,  Enteritis 

4 

5 

9 

10 

9 

19 

.17  per  1,000  population 

Deaths  from  Cancer 

121 

95 

216 

1.9  per  1 ,000  population 

County  Borough  of  Gateshead 
BIRTH  RATES  per  1,000  population 
1871  - 1959 


187I-1S80 

45.3 


AVERAGE  BIRTH  RATES 


te  per 
. 000 


1SS1-1890 

38.6 


1891-1900 

36.0 


1901-1910 

34.8 


1911-1920 

28.7 


1921-1930 

24.0 


1931-1940 

18.1 


1941-1950 

20.1 


I960 
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Population 

Reference  has  already  been  made  to  the  declining  population  of 
Gateshead,  a situation  that  arises  from  the  emigration  of  the  young  and 
middle-aged  members  of  the  community  into  the  areas  around  the 
boundary  accompanied  by  their  young  children.  There  is  no  other 
explanation  for  the  decline  in  the  population  of  an  area  which  has  a natural 
excess  of  781  births  over  the  deaths  in  1959  and  at  the  same  time  shows  a 
population  reduction  of  800  persons.  Were  it  not  for  this  factor  of 
emigration  the  population  of  Gateshead  would  be  increasing  by  about 
800  per  annum.  From  this  point  of  view  the  following  table,  comparing 
the  populations  of  Gateshead,  Felling  and  Whickham,  is  eloquent  : — 


Registrar 

General's 

Estimate 

Census 

Census 

Census 

1959 

1951 

1931 

1921 

Gateshead 

. 109,100 

115,039 

124,545 

125,142 

Felling  U.D. 

. 31,560 

25,284 

27,040 

26,145 

Whickham  U.D. 

24,390 

23,148 

20,756 

19,155 

Births 

The  birth  rate  of  18.4  per  1,000  of  population  is  the  fairly  stabilised 
figure  for  the  last  few  years  and  remains  considerably  higher  than  the 
national  birth  rate  of  16.5. 


The  stillbirth  rate  of  19.5  per  1,000  total  births  is  a great  improvement, 
and  the  illegitimate  birth  rate  of  3.8  per  cent,  is  satisfactory. 


Deaths 

The  death  rate  of  1 1.2  per  1,000  is  less  than  the  national  death  rate  of 
11.6  per  1,000,  but  after  adjustment  by  the  comparability  factor  of  1.2 
it  emerges  as  13.4  per  1,000. 


The  infantile  mortality  rate,  the  crucial  indicator  of  the  health  of 
the  community,  emerged  in  1959  as  the  lowest  ever  recorded  at  23.3  per 
1,000  live  births,  which  is  only  1.1  per  1,000  higher  than  the  national  rate. 
It  is,  however,  the  best  rate  recorded  on  Tyneside  in  1959,  a figure  in  which 
the  local  authority  and  all  the  local  health  services  (general  practitioner, 
hospital,  midwifery  and  nursing)  can  justly  take  pride.  The  previous 
infantile  mortality  rate  of  1958  was  30.2  and  in  1957  the  rate  of  27.6 
was  the  previous  best  ever  recorded. 


A new  statistical  rate  is  beginning  to  appear  in  the  form  of  the 
perinatal  mortality.  This  is  the  total  number  of  stillbirths  added  to 
the  deaths  of  newborn  infants  within  the  first  week  of  life.  In  Gateshead, 
this  figure  emerges  as  32.6  per  1,000  total  births,  which  seems  to  be  a 
reasonable  rate  and  confirms  the  success  of  the  local  midwifery  arrange- 
ments, including  the  antenatal  care  of  expectant  mothers. 
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The  principal  causes  of  infantile  mortality  were  : — 

Prematurity  . . . . . . . . . . . . 19 

Congenital  malformations  . . . . . . . . 9 

Pneumonia  . . . . . . . . . . . . 4 

Gastro-enteritis  . . . . . . . . . . 3 

Intracranial  haemorrhage  and  vascular  lesions  of  the 

nervous  system  . . . . . . . . . . 3 

Influenza  . . . . . . . . . . . . 1 

Encephalitis  . . . . . . . . . . . . 1 

Asphyxia  and  atelectasis  . . . . . . . . 2 

Other  causes  . . . . . . . . . . . . 5 

The  number  of  deaths  from  prematurity  is  a considerable  reduction 
on  that  of  the  previous  year,  but  of  course  the  causes  of  premature  birth 
are,  to  say  the  least,  very  obscure. 


Maternity  mortality  was  restricted  to  one  death  in  a young  unmarried 
girl  from  septicaemia  following  on  an  apparently  spontaneous  abortion. 
This  produced  a rate  of  .48  per  1,000  total  births,  to  be  compared  with  the 
average  of  0.38  for  the  nation  as  a whole. 


So  far  as  the  general  population  is  concerned,  the 
were  : — 


killing  diseases 


Diseases  of  heart  and  circulation  (heart  disease  365, 
vascular  lesion  of  nervous  system  166,  other 
circulatory  diseases  44) 

Cancer 

Pneumonia  and  other  respiratory  disease 
Tuberculosis — all  forms 
Ulcer  of  stomach  and  duodenum 
Notifiable  infectious  diseases — Measles 
Suicide 

Motor  vehicle  accidents 
All  other  accidents 


575 

(46.7%) 

216 

(17.5%) 

170 

(13.8%) 

21 

16 

1 

16 

11 

35 

802  of  the  deaths  were  in  persons  over  the  age  of  65,  i.e.  65.2  per  cent. 
The  average  age  at  death  was  65.7  years,  an  increase  of  half  a year  on  the 
corresponding  figure  for  1958. 


Deaths  from  cancer  totalled  216  and  are  analysed  in  relation  to  the 
ages  of  the  patients  and  the  situation  of  the  disease  in  the  table  which 
is  given  below  : — 


Age  Distribution 

Males 

Females 

Total 

0-15  years 

— 

— 

— 

15-25  years 

1 

1 

2 

25-45  years 

..  5 

5 

10 

45-65  years 

. . 44 

36 

80 

65-75  years 

..  46 

26 

72 

75  yrs  and  over 

. . 25 

27 

52 

121 


95 


216 


Site  of  the  Disease 

15 

Males 

Females 

Total 

Larynx 

. 3 

1 

4 

Maxilla 

1 

— 

1 

Lip  

— 

— 

— 

Tongue 

1 

— 

1 

Mouth 

. 2 

— 

2 

Throat 

1 

— 

1 

Oesophagus 

. 4 

4 

8 

Stomach 

. 20 

14 

34 

Intestine  (small) 

1 

- — - 

1 

Caecum,  colon  . . 

. 12 

18 

30 

Rectum 

. 3 

4 

7 

Gall  bladder 

— 

3 

3 

Liver 

. 3 

3 

6 

Pancreas 

1 

4 

5 

Peritoneum.. 

— 

— 

— 

Lungs,  bronchus 

. 53 

7 

60 

Mediastinum 

. — 

— 

— 

Breast 

. — 

18 

18 

Cervix  Uteri 

— 

3 

3 

Ovary 

— 

3 

3 

Vulva 

— 

— 

— 

Prostate 

. 3 

— 

3 

Testis 

. — 

— 

— 

Kidney 

1 

1 

2 

Bladder 

. 2 

2 

4 

Brain 

1 

1 

2 

Other  and  unspecified 
sites  

. 9 

9 

18 

121 

95 

216 

The  respiratory  diseases  caused  170  deaths,  cancer  caused  216  deaths 
and  diseases  of  the  heart  and  arteries  (including  vascular  lesions  of  the 
nervous  system),  were  responsible  for  575  deaths.  Altogether  these  three 
groups  of  conditions  accounted  for  nearly  four  fifths  of  the  total  deaths. 
At  the  present  moment  most  of  the  circulatory  deaths  are  unavoidable 
and  an  expression  of  the  degeneration  of  the  tissues  if  not  of  the  body 
as  a whole.  The  deaths  from  pneumonia  and  respiratory  diseases  (includ- 
ing bronchitis),  remained  very  high  and  must  be  considered  in  association 
with  the  deaths  from  lung  cancer,  which  again  increased  in  incidence 
from  52  deaths  in  1958  (including  49  males),  to  60  deaths  in  1959  (including 
53  males).  The  factor  of  atmospheric  pollution  by  the  products  of  the 
combustion  of  coal  and  oil  must  have  some  relationship  to  the  high 
respiratory  diseases  death  rates  in  the  Tyneside  area.  The  Local  Authority 
has  it  in  its  power  to  effect  considerable  improvement,  but  the  fulfilment  of 
the  Clean  Air  Act  will  be  a matter  of  several  years,  if  not  of  several 
decades  of  human  progress.  The  local  experience  of  mortality  from  lung 
cancer  is  given  in  the  table  below  : — 


Year 

Total 

Year 

Total 

1959 

60 

1953 

41 

1958 

52 

1952 

43 

1957 

61 

1951 

31 

1956 

43 

1950 

40 

1955 

53 

1949 

23 

1954 

46 

1948 

29 

Year 

Total 

Year 

Total 

1947 

33 

1941 

18 

1946 

18 

1940 

12 

1945 

17 

1939 

16 

1944 

13 

1938 

10 

1943 

17 

1937 

5 

1942 

20 

1936 

8 
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COMPARABLE  STATISTICS  FOR  GATESHEAD 
AND  NEIGHBOURING  AUTHORITIES  1959 


New- 

castle 

Gates- 

head 

South 

Shields 

Sunder- 

land 

Tyne- 

mouth 

North- 

umber- 

land 

Durham 

Registrar  General’s 
estimated  population 

271,100 

109,100 

108,700 

186,600 

69,300 

475,000 

943,700 

Comparability  factor 
(a)  births 

0.97 

0.96 

0.95 

0.94 

0.95 

0.98 

0.96 

(b)  deaths 

1.12 

1.20 

1.20 

1.25 

1.12 

1.09 

1.22 

Crude  birth  rate  per 
1,000  population 

19.18 

18.4 

20.03 

20.34 

17.04 

17.23 

18.0 

Birth  rate  as  adjusted 
by  factor 

18.60 

17.6 

18.63 

19.12 

16.19 

16.89 

17.3 

Crude  death  rate  per 

1 ,000  population 

12.08 

11.2 

10.95 

10.21 

11.01 

11.56 

10.9 

Death  rate  as  adjusted 
by  factor 

13.53 

13.4 

13.14 

12.76 

12.3 

12.60 

13.3 

Infantile  mortality  rate 

26.73 

23.3 

23.89 

24.76 

26.24 

23.58 

26.68 

Neonatal  mortality  rate 

19.23 

16.4 

14.70 

16.86 

17.78 

17.47 

19.1 

Stillbirth  rate 

22.55 

19.5 

25.08 

21.9 

25.57 

20.82 

23.5 

Maternal  mortality  rate 

0.564 

0.48 

0.00 

0.77 

1.20 

0.72 

0.58 

Tuberculosis  rates  per 
1,000  population  : 

(a)  Primary  notifica- 
tion 

— respiratory 

0.815 

1.136 

1.23 

0.75 

0.64 

0.48 

0.49 

— non-respiratory 

0.089 

0.146 

0.14 

0.086 

0.07 

0.06 

0.08 

(b)  Deaths 

— respiratory 

0.103 

0.174 

0.09 

0.10 

0.07 

0.04 

0.10 

— non-respiratory 

0.007 

0.019 

0.03 

0.005 

0.01 

0.01 

0.01 

Death  rates  per  1 ,000 
population  from  : 
Cancer  (all  forms, 
including  leukaemia 
and  aleukaemia) 

2.353 

2.02 

2.38 

2.04 

2.38 

1.93 

2.04 

Cancer  (lungs  and 
bronchus  only) 

0.594 

0.54 

0.49 

0.48 

0.75 

0.39 

0.41 

F.  Ward  Statistics 

Due  to  the  redistribution  of  the  wards,  by  which  12  were  created 
with  new  boundaries,  it  is  not  possible  to  give  accurate  figures  of  the 
population  at  risk,  and  the  matter  will  have  to  wait  until  the  publication 
of  the  figures  in  the  next  census  of  1961. 
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G.  Statistical  Rates  for  the  last  ten  years 


1959 

1958 

1957 

1956 

1955 

1954 

1953 

1952 

1951 

1950 

Population 

Births  : 
uncorrected 

109,100  109,900  110,900  111,900  113,200  113,610  113,500  114,600  114,700  115,500 

number 

2,506 

2,480 

2,476 

2,354 

2,244 

2,291 

2,353 

2,724 

2,392 

2,338 

2,117 

net  number 
Birth  rate  per 

2,011 

1,984 

2,064 

1,951 

1,916 

1,951 

2,033 

1,993 

2,185 

1,000  pop’n. 
Deaths  : 

18.4 

18.5 

18.6 

17.4 

16.9 

17.1 

17.9 

17.3 

19.0 

18.3 

registered 

1,199 

1,371 

1,381 

1,395 

1,497 

1,449 

1,372 

1,402 

1,554 

1,502 

1 3 0 

crude  rate 

10.9 

12.4 

12.4 

12.4 

13.2 

12.7 

12.0 

12.2 

13  5 

transfers  out 

210 

263 

229 

245 

254 

230 

181 

195 

182 

J.  w'  • V/ 

188 

transfers  in 

241 

196 

125 

130 

105 

129 

109 

143 

148 

144 

Net  number 

Death  rate  per 
1,000  pop’n. 

Infantile 
mortality  : 

1,230 

1,294 

1,277 

1,280 

1,348 

1,348 

1,300 

1,350 

1,520 

1,458 

11.2 

11.7 

11.5 

11.4 

11.9 

11.8 

11.4 

11.7 

13.2 

12.6 

deaths 

rate  per  1,000 

47 

60 

57 

56 

59 

56 

67 

82 

96 

101 

'live  births 

Maternal  death 
rate  per  1 ,000 

23.3 

30.2 

27.6 

28.7 

30.7 

28.7 

32.9 

41.4 

43.9 

47.7 

total  births 

ruberculosis 

.48 

.48 

.47 

.99 

2.01 

2.49 

0.47 

Nil 

1.34 

0.46 

death  rate 
Zymotic  death 

.19 

.20 

.18 

.17 

0.22 

0.36 

0.27 

0.42 

0.5 

0.64 

rate 

7ancer  death 

.17 

.1 

0.27 

0.017 

0.026 

0.017 

0.02 

0.02 

0.06 

0.17 

rate 

1.9 

2.0 

1.93 

1.79 

2.25 

2.0 

2.0 

2.0 

1.79 

1.93 
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PART  II 

HEALTH  SERVICES  OF  THE  AREA 

Although  the  provision  of  hospitals  is  an  integral  part  of  the  National 
Health  Service  established  in  1948,  all  along  they  have  laboured  under 
many  handicaps,  not  the  least  of  which  is  the  difficulty  of  obtaining 
finance  for  capital  developments,  a limitation  which  explains  why  the 
Gateshead  hospitals  have  not  yet  been  fully  developed  as  was  planned 
in  the  war  years.  In  this  connection  it  is  worth  while  to  note  the  history 
of  the  Gateshead  hospitals.  Before  the  first  Great  War,  the  only  local 
hospital  accommodation  for  the  Gateshead  people  was  a small  municipal 
isolation  hospital,  and  a smaller  children’s  hospital  maintained  as  a 
voluntary  effort  by  the  people.  The  town  also  owned  a medium  sized 
mental  hospital  at  Stannington  in  Northumberland.  Apart  from  these 
provisions,  the  people  of  Gateshead  were  entirely  dependent  on  the 
facilities  of  the  Newcastle  Royal  Victoria  Infirmary,  which  they  shared 
with  the  inhabitants  of  Newcastle,  Northumberland  and  of  South  Tyne- 
side. It  was  entirely  on  its  own  initiative,  and  with  the  help  of  the  Special 
Areas  Commission,  that  between  1920  and  1948  Gateshead  was  able  to 
add  some  800  beds  so  as  to  provide  for  its  citizens  something  like  1,200 
hospital  beds  of  various  categories.  Thus,  the  extended  Sheriff  Hill 
Isolation  Hospital,  the  new  Queen  Elizabeth  General  Hospital  (still 
incomplete  with  only  150  beds),  Bensham  General  Hospital  appropriated 
out  of  the  sick  wards  of  the  Poor  Law  Institution,  Whinney  House 
Tuberculosis  Hospital  and  the  enlarged  Gateshead  Mental  Hospital 
(now  St.  Mary’s  Hospital),  were  added  to  the  regional  pool  of  beds 
transferred  to  the  administration  of  Newcastle  Regional  Hospital  Board 
in  1948.  All  of  these  Gateshead  facilities  have  been  made  available  for 
the  populations  of  other  adjoining  districts,  such  as  Felling,  Whickham, 
Blaydon  and  Ryton,  in  the  South  Tyneside  Area,  with  a total  population 
of  about  200,000,  a figure  usually  adjusted  by  the  Regional  Board  to  the 
level  of  160,000,  a number  that  is  obviously  too  low. 

From  the  foregoing  it  follows  that  a hospital  service  designed  to 
be  satisfactory  for  a Borough  population  of  120,000  is  being  asked  to 
supply  the  same  quality  of  service  for  a population  at  least  50  per  cent, 
larger.  The  only  additional  hospital  facilities  in  the  Hospital  Management 
area  were  a small  cottage  hospital  at  Whickham,  a modern  isolation 
hospital  (which  is  difficult  to  staff  fully)  at  Normans  Riding  in  Winlaton, 
and  finally  the  Ministry  of  Pensions  hutted  hospital  at  Dunston  Hill. 

Soon  after  the  appointed  day,  the  Newcastle  Regional  Hospital 
Board  established  an  adhoc  committee  with  the  purpose  of  completing 
the  originally  planned  250  beds  and  other  facilities  required  for  the  full 
development  of  Queen  Elizabeth  Hospital,  but  this  priority  seems  to  have 
been  virtually  abandoned  through  postponement  to  a possible  develop- 
ment many  years  hence,  a course  said  to  be  due  to  the  alleged  poor 
allocation  of  capital  for  the  region.  It  is  only  possible  to  explain  such  a 
change  on  the  thesis  that  other  areas  have  been  able  to  exercise  greater 
pressure  on  the  Newcastle  Regional  Hospital  Board  and  secure  money 
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for  development  for,  as  judged  by  the  expenditure  listed  in  the  Annual 
Report  of  the  Board  for  1957,  the  relevant  hospitals  in  Newcastle  have 
attracted  the  first  priority  followed  by  the  mental  hospitals  in  North- 
umberland, while  the  hospitals  of  Gateshead  are  scarcely  mentioned. 
It  is  therefore  appropriate  to  reflect  that  in  the  past  history  of  Gateshead 
the  town’s  interests  never  seem  to  have  been  favourably  considered  or 
regarded  whenever  the  town  was  associated  with  Newcastle  in  any  new 
developments. 

The  hospital  shortages  which  today  affect  Gateshead  are  the  absence 
of  geriatric  provision,  both  out-patient  and  in-patient,  and  as  this  matter 
is  tied  up  with  the  care  of  the  aged,  reference  must  be  made  to  the  welfare 
service.  From  the  figures  quoted  in  another  part  of  this  report  it  appears 
that  Gateshead  has  made  very  extensive  welfare  provision  for  the  aged, 
only  to  suffer  from  an  inadequacy  of  hospital  beds  for  the  aged  and 
chronic  sick. 

An  allied  problem  is  the  lack  of  any  local  facilities  for  the  care  of 
mental  illness  associated  with  age,  so  that  when  hospital  treatment  is 
required  for  the  senile  patients  they  have  to  be  sent  to  the  Mental  Hospital 
at  Stannington,  sometimes  after  certification. 


The  care  of  the  mentally  disordered  persons  of  the  “subnormal” 
category  (formerly  the  mentally  defective),  has  always  given  great  diffi- 
culty to  the  Borough,  and  there  is  a fairly  long  and  growing  waiting  list 
for  admission  to  the  Regional  Board  hospitals.  A number  of  geriatric 
sick  and  of  persons  with  mental  disorder  or  subnormality  are  being 
cared  for  through  the  rate-aided  services  of  the  town,  which  must  provide 
home  nursing,  home  helps,  occupation  centres  and  various  other  welfare 
facilities. 

It  seems  necessary  to  bear  in  mind  that  a national  service  paid  for 
by  national  taxation  and  individual  contributions  from  earnings  should 
be  of  the  same  efficiency  and  sufficiency  irrespective  of  location.  It  should 
not  be  regarded  as  satisfactory  that  the  people  of  Sunderland  should 
have  such  excellent  geriatric  facilities  and  the  people  of  Gateshead  such 
poor  facilities.  It  is  clearly  time  for  some  levelling  up  to  be  done  in  the 
local  provision  of  hospital  services. 


In  the  second  half  of  1959,  an  outbreak  of  presumed  infection  in 
the  Queen  Elizabeth  Hospital  was  met  by  the  closure  of  the  acute  surgical 
and  specialist  gynaecological  wards  so  as  to  permit  the  remodelling  of 
the  operating  theatre  suite  and  the  proper  partitioning  of  the  wards  in 
general  use  to  provide  for  the  appropriate  spacing  of  the  patients  in  the 
acute  hospital  beds.  During  this  time  much  of  the  acute  work  was  trans- 
ferred to  Dunston  Hill  and  Bensham  General  Hospitals,  and  it  was 
fortunate  indeed  that  the  Bensham  Hospital  theatre  provision  had  just 
been  completed.  Nevertheless  it  is  gratifying  to  record  that  this  crisis  of 
hospital  accommodation  was  overcome  by  a combination  of  good  luck 
and  forbearance  on  the  part  of  the  many  interests  involved. 
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A.  HOSPITAL  AND  SPECIALIST  SERVICES 

(Part  II  of  the  National  Health  Service  Act). 

1 . Hospital  Services 

Through  the  courtesy  of  the  various  administrators  of  the  Tyneside 
hospitals,  it  has  been  possible  to  continue  the  table  giving  the  number  of 
admissions  of  Gateshead  patients  in  1959.  The  table  shows  a drop  of 
some  400  admissions  to  the  Queen  Elizabeth  Hospital  and  an  equivalent 
increase  of  admissions  to  Bensham  Hospital,  together  with  a much 
greater  increase  of  400  admissions  to  Dunston  Hill  Hospital.  Admissions 
to  the  Royal  Victoria  Infirmary  fell  by  100. 

Gateshead 

admissions 

Hospital  diming  1959  Hospital  Management  Committee 


Bensham  General  Hospital 
Queen  Elizabeth  Hospital 
Sheriff  Hill  I.D.  Hospital 
Whickham  and  District  War  Memorial 
Hospital 

Gateshead  Children’s  Hospital 
Whinney  House  Geriatric  Unit 
Normans  Riding  Hospital 
Dunston  Hill  Hospital 

Clinics  : Chest,  Gateshead 
Chest,  Whickham 

Newcastle  General  Hospital 
Hospital  for  Sick  Children  (Fleming 
Memorial) 

Ear,  Nose  and  Throat  Hospital 

W.  J.  Sanderson  Orthopaedic  Hospital 

Walker  Gate  Hospital 

Town  Moor  I.D.  Hospital 

Royal  Victoria  Infirmary 

Princess  Mary  Maternity  Hospital 

Mental  Hospitals  and  Institutions 
St.  Mary’s  Hospital,  Stannington 
Prudhoe  and  Monkton  Hospital 

Other  Hospitals 
Hexham  General  Hospital 
Wooley  Sanatorium 
Shotley  Bridge 

Stannington  Children’s  Sanatorium  . . 
Holywood  Hall  Sanatorium 
Seaham  Hall  Sanatorium 


2,751 

Gateshead  and  District 

2,140 

do. 

929 

do. 

518 

do. 

560 

do. 

19 

do. 

256 

do. 

1,107 

do. 

454 

Newcastle  upon  Tyne 

164 

do. 

49 

do. 

2 

do. 

223 

do. 

740 

Newcastle  upon  Tyne  United 
Hospitals  Board  of  Governors 

73 

do. 

269 

St.  Mary’s 

11 

Prudhoe  and  Monkton 

13 

Hexham  and  District 

49 

do. 

119 

North  West  Durham 

15 

Wansbeck 

13 

South  West  Durham 

3 

Sunderland  Area 

In  view  of  the  current  interest  in  the  question  of  domiciliary  and 
hospital  midwifery,  the  following  particulars  relating  to  births  in  the 
Gateshead  hospitals  may  be  worth  noting  : — 


Gateshead 
Other  Areas 


Queen  Elizabeth  Bensham  General  Total 


Hospital  Hospital 


Live 

Still 

Live 

Still 

Live 

Still 

596 

26 

395 

3 

991 

29 

427 

9 

165 

3 

592 

12 

1,023 

35 

560 

6 

1,583 

41 

Totals 
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2.  Bacteriology 

The  public  health  laboratory  service  based  on  the  new  pathological 
institute  in  the  grounds  of  Newcastle  General  Hospital  continues  to  give 
very  valuable  service  ; notably  do  the  virologists  provide  information 
about  the  causation  of  obscure  epidemic  illnesses  which  was  not  available 
when  the  laboratory  service  was  purely  bacteriological.  These  examina- 
tions are,  of  course,  initiated  by  the  hospitals,  which  submit  specimens 
usually  in  the  form  of  secretions,  excreta  or  paired  sera.  It  was  in  this 
way  that  one  was  able  to  incriminate  Virus  B.  Influenza  in  the  outbreak 
of  the  spring  in  1959  and  also  to  show  that  the  Coxsackie  and  polio’ 
virus  were  present  in  the  community.  Routine  slaughterhouse  sampling 
of  115  pigs  for  salmonellae  in  1958-9  yielded  only  one  animal  infected 
by  Salm.  Anatum. 


The  following  list  covers  the  bacteriological 

work  carried  out  on 

specimens  sent  through  the  Gateshead  Health  Department  in 

1959 

(a)  Prevention  and  Treatment  of  Diseases  : 

Throat  swabs  for  organisms 

82 

Nasal  swabs 

2 

Sputa  for  tubercle  bacilli 

2,194 

Other  specimens  for  tubercle  bacilli 

— 

Blood  specimens  for  Widal  reaction 

— 

Faeces  for  organisms 

779 

Urine  for  organisms 

56 

Eye  smears  for  gonococci 

11 

Cerebro-spinal  fluid  for  organisms 

1 

Miscellaneous 

15 

Swabs  (pigs’  intestines)  . . 

75 

3,215 

(b)  Milk  : 

T.T.  Milk 

14 

Pasteurised  Milk  . . 

86 

T.T.  Pasteurised  Milk 

19 

Milk  for  tubercle  bacilli  for  inoculation 

— 

School  milk  supply 

54 

173 

(c)  Water  Supply 

13 

13 

(d)  Food 

— 

— 

(e)  Control  of  Venereal  Disease  : 

(1)  Blood  Wassermann  Tests 

(i)  Practitioners  . . 

60 

(ii)  Ante-natal  clinics 

1,643 

(iii)  V.D.  Clinics  . . 

726 

(2)  Cerebro-spinal  fluid 

V.D.  Clinics 

10 

2,439 

Grand  Total 

5,840 

3.  Blood  Transfusion  Service 

The  Regional  Headquarters  of  the  Blood  Transfusion  Service 
continues  to  function  in  the  Pathological  Unit  of  the  Newcastle  General 
Hospital.  The  relation  to  the  Local  Authority  covers  principally  the 
sampling  of  blood  in  the  municipal  clinics  for  expectant  mothers,  these 
being  examined  for  blood  grouping,  rhesus  testing  and  also  separately 
for  Wassermann  reaction.  There  is  very  good  co-operation  between  the 
blood  transfusion  service  personnel  and  all  the  doctors  carrying  out 
ante-natal  work. 
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B.  LOCAL  AUTHORITY  HEALTH  SERVICES 

(Part  III  of  the  National  Health  Service  Act,  1946) 

1.  General  Remarks 

The  contraction  of  the  day  nursery  services  has  now  been  completed 
so  that  the  accommodation  extends  only  to  a single  nursery  providing  116 
places.  The  day  nurseries  were  always  costly  places  to  run  and  the  charges 
made  for  the  care  of  a child  never  did  meet  the  outlays  of  the  Corporation 
involved  in  staffing  and  provisioning  them.  Nevertheless  some  arrange- 
ment has  to  be  made  for  the  children  of  widows  and  of  other  mothers  who, 
because  of  social  and  domestic  difficulties,  have  to  go  out  to  work  in  order 
to  maintain  their  households,  e.g.,  in  the  instance  of  women  who  are 
separated  from  their  husbands  or  the  mothers  of  illegitimate  children. 
The  single  nursery  is  intended  to  provide  for  these  priority  cases  for  whom, 
by  direction  of  the  Health  Committee,  the  modified  fee  of  10/-  a week 
per  child  has  been  enforced  from  the  beginning.  At  the  same  time  there 
are  other  children  whose  parents  are  both  working  and  earning  consider- 
able weekly  remuneration  and  who,  it  is  felt,  should  pay  the  economic 
charge  for  the  care  of  their  children  by  the  local  authority,  a factor  which 
allows  them  both  to  pursue  their  remunerative  occupations.  For  these 
persons  the  charge  made  has  been  35/-  a week.  At  the  end  of  the  year 
the  single  nursery  was  generally  meeting  the  local  needs  outlined  above, 
but  this  had  left  the  problem  of  what  had  to  be  done  with  the  three  former 
day  nurseries.  Now  in  respect  of  these,  the  Old  Fold  Nursery  became 
some  years  ago  an  occupation  centre  for  mentally  defective  children  and 
the  premises  are  also  used  partly  to  hold  a child  welfare  clinic.  One  other 
nursery,  the  Victoria  Nursery,  was  handed  over  to  the  Education  and 
Parks  Committees  in  connection  with  playing  fields  for  the  children. 
The  third  of  these,  the  South  Close  Nursery,  was  closed  during  the  year 
but  has  been  retained  by  the  Health  Committee  to  meet  the  possible 
needs  of  the  Borough  in  relation  to  the  welfare  of  mentally  subnormal 
persons,  perhaps  as  an  adult  training  centre.  Along  with  these  contracting 
services,  it  is  appropriate  to  note  that  the  Corporation  have  decided  to 
embark  on  a scheme  for  a small  municipal  health  centre  in  the  Wrekenton 
area  providing  premises  for  child  welfare  and  immunisation  work  for 
young  children,  minor  ailments  treatment  for  school  children,  dental  care 
for  children  of  all  ages  and  expectant  mothers,  and  perhaps  also  available 
for  medical  consultations  by  arrangement  with  Gateshead  practitioners 
who  might  want  to  use  the  premises  for  the  purpose  of  their  practices,  so 
far  as  these  relate  to  the  patients  living  in  the  new  housing  estates  at 
Wrekenton. 

The  other  expansive  tendency  that  will  be  pursued  locally,  through 
the  Health  Committee,  is  the  mandatory  provision  of  training  facilities 
for  the  older  ‘subnormal’  persons,  as  the  former  mental  defectives  are  to 
be  called.  This  change  is  necessitated  by  a provision  in  the  Mental  Health 
Act,  which  compels  health  authorities  to  provide  training  centres,  and 
also  gives  power  to  enforce  attendance  of  subnormal  persons  at  these 
training  centres.  It  is  also  stated  in  the  new  Mental  Welfare  Act  that  local 
authorities  might  have  to  provide  hostel  accommodation  within  their 
areas  for  some  of  the  mentally  disordered  and  subnormal  persons,  whom 
it  is  not  exactly  necessary  to  detain  in  regional  board  hospitals.  During 
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the  year  conversations  were  begun  with  the  mental  hospitals  to  try  and 
ascertain  how  many  of  these  patients  might  be  liberated  to  take  their 
place  in  the  community  under  municipal  care.  It  is  considered  by  many 
that  this  change  in  the  policy  for  mental  disorder  is  in  part  a device  for 
shedding  the  financial  load  from  the  General  Exchequer  on  to  the  resources 
of  the  local  authorities.  It  is  difficult,  in  a place  like  Gateshead,  to  see  how 
hostels  could  be  organised  to  meet  such  a need  and  it  would  appear  that 
for  such  cases  it  would  be  much  better  to  use  welfare  hostels  to  give 
board  and  lodging  and  a reasonable  amount  of  care  and  attention  to  the 
patients  referred  to. 

The  broad  emphasis  of  local  authority  work  throughout  1959  has 
been  on  the  defensive  immunisation  of  the  population  against  the  infectious 
diseases,  some  of  which  are  an  ever-present  threat  and  some  of  which, 
already  present,  are  only  kept  in  check  by  the  presence  of  a large  per- 
centage of  immunised  persons  in  the  community. 


2.  Clinics  and  Welfare  Facilities  (as  at  31st  December,  1959) 

(1)  Greenesfield  House  and  Health  Centre. 

School  Clinic  . . . . . . 9 a.m.-9.30  a.m.  daily 

4 p.m.  daily — except  Saturday 


Child  Welfare  Centre 
Ante  and  Post-natal  Clinic 
Dental  Clinic 

Orthopaedic  Clinic 

Ophthalmic  Clinic 

Artificial  Sunlight  Treatment 

Immunisation  Clinic 

(2)  Chest  X-ray  Unit 

Old  Dispensary  Building 
(at  31st  Dec.,  1959) 


(3)  Gateshead  District  Nurses'  Home 
Ante  and  Post-natal  clinic 

(4)  Bensham  Methodist  Church  Hall 

Child  Welfare  Centre 

Immunisation  and  Vaccination 


2 p.m. -4. 30  p.m.  Tuesday  and  Thursday 

2 p.m. -4. 30  p.m. — Wednesday 

9 a.m. -5  p.m.  daily  (by  appointment) 
Saturday  9 a.m. -12  noon 

Fortnightly  by  appointment  (orthopaedic 
treatment  daily  by  appointment) 

Tuesday  and  Saturday  mornings  by 
appointment  (Orthoptic  treatment  daily 
by  appointment) 

Mondays,  Wednesdays,  Fridays Boys 

Tuesdays,  Thursdays,  Saturdays — Girls 
2-4  p.m.  weekdays — Sat.  : morning 

Tuesday  weekly  (2  p.m.-4  p.m.  (pre- 
school children) 

Saturday,  10  a.m.- 12  noon  (school 

children)  weekly. 


Afternoon  2 p.m. -4.30  p.m. 

Monday,  Tuesday,  Wednesday, 
Thursday  and  Friday 
Evening  5.30  p.m. -7.0  p.m. 

Monday  and  Thursday 


Tuesday,  2 p.m. -4. 30  p.m.  (District 
Nursing  Association  cases  only). 


2 p.m. -4. 30  p.m.  Tuesday  and  Thursday 
(medical  sessions). 

2 p.m.-4  p.m.  Tuesday  (fortnightly). 
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(5)  Low  Fell  Presbyterian  Church  Hall 

Child  Welfare  Centre  . . 2 p.m.-4.30  p.m.  Mondays  and  Wednes- 

days (medical  sessions). 

Immunisation  and  Vaccination  Monthly,  1st  Wednesday,  2 p.m. -4  p.m. 


(6)  Moore  Street  Methodist  Church  Hall 

Child  Welfare  Centre  ..  ..2  p.m. -4. 30  p.m.  Monday  (medical 

session). 

Immunisation  and  Vaccination  Monthly,  last  Monday,  2 p.m. -4  p.m. 


(7)  Wrekenton — St.  Oswald's  Church  Hall 

Child  Welfare  Centre  . . . . 2 p.m. -4  p.m. — Monday 

Immunisation  and  Vaccination  Monthly,  1st  Monday,  2 p.m. -4  p.m. 


(8)  Victoria  Road  Methodist  Church  Hall 


Child  Welfare  Centre 
Immunisation  and  Vaccination 

(9)  Carr  Hill  Health  Centre 
Minor  Ailments  Clinic 
Child  Welfare  Centre 
Immunisation  and  Vaccination 


2 p.m. -4. 30  p.m.,  Friday 
Monthly,  1st  Friday,  2 p.m. -4  p.m. 


9 a.m.-lO  a.m.  daily 
Wednesdays,  2 p.m. -4. 30  p.m. 

Monthly,  last  Wednesday,  2 p.m. -4  p.m. 


(10)  Lobley  Hill,  Rowanwood  Gardens,  All  Saints'  Church  Hall 


Child  Welfare  Centre 
Immunisation  and  Vaccination 

(1 1)  Old  Fold  Centre,  Old  Fold  Road 
Child  Welfare  Centre 
Immunisation  and  Vaccination 


Thursday  2 p.m. -4.0  p.m. 

Monthly,  1st  Thursday,  2 p.m. -4  p.m. 


Friday,  2 p.m. -4. 30  p.m. 

Monthly,  last  Friday,  2 p.m. -4  p.m. 


3.  Local  Hospitals  serving  the  area  (Out-patient  consultations) 


Queen  Elizabeth  Hospital 

Medicine 

Dr.  C.  N.  Armstrong 

Dr.  H.  A.  Dewar 

Dr.  D.  W.  Ashby 

. . Tuesday  p.m. 

. . Friday  a.m. 

. . Tuesday  a.m. 

Diabetic  Clinic 

Registrar 

Saturday  a.m.  (new  cases) 

Monday  a.m.  (old  cases) 

Surgery 

Mr.  J.  Henderson 

Mr.  T.  H.  Tweedy 

Mr.  B.  V.  McEvedy 

Monday,  Thursday,  Friday  a.m. 

. . Wednesday  a.m. 

. . Thursday  p.m. 

Obstetrics 

Maternity  bookings  through  almoner. 

Orthopaedic 

Mr.  A.  E.  Bremner 

Wednesday  a.m. 

Dermatology 

Dr.  T.  Parkin 

Monday  and  Friday  p.m. 

Psychological  Medicine 

Dr.  J.  J.  Justice 

. . Thursday  a.m. 

Gynaecological  Clinic 

Dryden  Road,  Gateshead 

Mr.  D.  F.  Smith 

. . Thursday  p.m. 
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Bensham  General  Hospital 
Medicine 

Dr.  D.  W.  Ashby  . . 

Orthopaedic 
Mr.  D.  G.  Wright 

Whinney  House 
Chest  Clinic 


Whickham  Cottage  Hospital 
Surgery 

Mr.  T.  H.  Tweedy 

Orthopaedic 
Mr.  A.  E.  Bremner 

Children's  Hospital 

Ear,  Nose  and  Throat 
Mr.  R.  G.  Chaytor 


Radiology 

Physical  Medicine 

Dr.  J.  R.  Horler  . . 


Monday,  Wednesday  and  Friday  a. m. 
Wednesday  p.m. 

9 a.m.-5  p.m.  daily  (Saturday  9 a.m.- 
12  noon). 

Tuesday  a.m. 

Friday  p.m. 

Wednesday  a.m.  (adults) 

Wednesday  p.m.  (children) 

Dr.  D.  Ramage 

Booked  through  physiotherapist 


4.  Maternity  and  Child  Welfare 

(Report  by  Dr.  Jean  M.  Bainbridge) 

(a)  Births 

There  were  2,011  live  births  registered  during  1959.  Of  the  total 
live  births,  1,100  were  males  and  911  females.  This  represents  a birth  rate 
of  18.4  per  1,000  of  population,  showing  a decrease  of  0.1  per  1,000  from 
1958.  77  births  (46  males  and  31  females),  or  3.8  per  cent,  were  illegitimate, 
an  increase  of  0.8  per  cent. 


Attended  by 

No.  of 
live  births 

No.  of 
stillbirths 

Doctors 

223 

— 

Midwives 

671 

11 

Princess  Mary  Maternity 
Hospital — in  wards 

58 

2 

Bensham  Hospital 

395 

2 

Queen  Elizabeth  Hospital  . . 

596 

24 

Craigielea  Nursing  Home  . . 

— 

— 

Other  Nursing  Homes 

68 

1 

In  all  the  doctors’  cases  a registered  midwife  was  in  attendance  as  a 
maternity  nurse. 

Stillbirths 

There  were  40  stillbirths  during  the  year.  Of  these,  25  were  males 
and  15  were  females,  making  a stillbirth  rate  of  19.5.  This  is  a dramatic 
decrease  of  9.8  on  the  previous  year. 

27  of  the  stillbirths  were  among  premature  babies. 
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(b)  Infantile  Mortality 

There  were  47  deaths  among  infants  under  the  age  of  one  year, 
giving  an  infantile  mortality  rate  of  23.3,  the  lowest  ever  recorded  in  the 
Borough.  33  infants  died  under  the  age  of  one  month,  making  a rate  of 
16.4,  a decrease  of  6.7  on  last  year’s  rate.  27  of  these  died  during  the 
first  week,  and  of  these  19  died  during  the  first  24  hours. 

The  number  of  children  who  died  over  one  month  old  and  below  the 
age  of  one  year  was  14.  This  is  exactly  the  same  number  as  in  1958,  and 
of  these  one  died  from  vascular  lesions  of  the  nervous  system,  one  died 
from  influenza,  3 from  bronchopneumonia,  one  from  other  respiratory 
disease,  3 from  gastro-enteritis,  3 from  congenital  malformations,  one 
from  encephalitis,  one  from  suffocation  (accidental).  Of  the  33  who  died 
under  the  age  of  one  month,  19  were  due  to  prematurity,  6 were  due  to 
congenital  malformations,  one  was  due  to  pneumonia,  one  due  to  septic- 
aemia, 2 to  atelectasis  and  asphyxia,  2 from  intra-cranial  haemorrhage, 
one  from  hyaline  membrane  disease  and  one  from  an  unknown  cause. 
Prematurity  is  still  the  main  cause  of  death  among  young  children.  Of 
the  33  infants  who  died  under  one  month,  19  died  from  prematurity. 

This  year  20.4  per  cent,  of  the  babies  were  being  breast-fed  at  four 
months  old.  It  is  to  be  deplored  that  there  is  so  little  breast-feeding,  as 
the  breast-fed  infant  is  so  much  more  able  to  withstand  infection  than  the 
artificially  fed  infant. 

Deaths  from  Stated  Causes  at  Various  Ages 
under  One  Year  of  Age 


Total 

deaths  Total  deati. 

under  under  1 yet 


under 

Cause  of  deaths  1 week 

1-2 

weeks 

2-3 

weeks 

3-4 

weeks 

4 1-3  3-6  6-9  9-12 

weeks  months  months  months  months 

M. 

f.  : 

All  causes  : 

certified  27 

uncertified  — 

2 

1 

3 

33 

8 

3 

2 

1 

24 

23  i 

Vascular  lesions 
of  Nervous 

System  — 

1 

1 

Influenza  — 

— 

— 

— 

— 

1 

— 

— 

— 

1 

— 

Pneumonia  — 

— 

1 

— 

1 

— 

— 

— 

— 

1 

— 

Broncho- 

Pneumonia  — 

1 

1 

1 

3 

Other  diseases  of 
Respiratory  Syst.  — 

1 

1 

Gastritis,  Enteritis  — 

— 

— 

— 

— 

1 

— 

1 

1 

2 

1 

Congenital  malf.  2 

2 

— 

2 

6 

2 

1 

— 

— 

1 

8 

Premature  Birth  19 

— 

— 

— 

19 

— 

— 

— 

— 

13 

6 : 

Septicaemia  — 

— 

— 

1 

1 

— 

— 

— 

— 

1 

— • 

Encephalitis  — 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

Atelectasis  and 
Asphyxia  2 

2 

1 

1 

Intracranial 
Haemorrhage  2 

2 

1 

l 

Hyaline  Membrane 
Disease  1 

1 

1 

Suffocation 

(accidental)  — • 

1 

l 

Not  known  1 

— 

— 

— 

1 

— 

— 

— 

— 

— 

l 

Totals  27 

2 

1 

3 

33 

8 

3 

2 

1 

24 

23  • 
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(c)  Child  Welfare  Clinics 


Centre 

No.  of 
sessions 

First  visits 
of  children 
0-1  years 

Revisits 
of  children 
0-1  years 

First  visits 
of  children 
1-5  years 

Revisits 
of  children 
1-5  years 

Greenesfield  . . 

99 

270 

1,773 

151 

781 

Bensham 

99 

360 

3,778 

108 

1,568 

Moore  Street 

49 

185 

1,686 

80 

627 

Low  Fell 

99 

152 

2,131 

80 

1,175 

Victoria  Road 

49 

147 

1,292 

71 

655 

Wrekenton 

49 

120 

985 

41 

552 

Lobley  Kill  . . 

51 

112 

1,420 

57 

1,027 

Carr  Hill 

51 

187 

1,418 

95 

741 

Old  Fold 

49 

102 

686 

86 

353 

Totals 

595 

1,635 

15,169 

769 

7,479 

Centres 

No.  of 
attendances 

A verage 
attendance 
at  Doctor's 
Sessions 

Infant 
Examinations 
by  medical 
officer 

Average  No. 
of  Consulta- 
tions per 
Session 

Greenesfield  . . 

2,975 

30 

843 

8.50 

Bensham 

5,814 

58.75 

320 

13.3 

Moore  Street 

2,577 

51.96 

737 

15.6 

Low  Fell 

3,588 

35.73 

888 

9.06 

Victoria  Road 

2,165 

44.18 

810 

16.5 

Wrekenton  . . 

1,801 

34.65 

563 

11.49 

Lobley  Hill  . . 

2,616 

51.3 

730 

14.3 

Carr  Hill 

2,441 

49.52 

598 

11.52 

Old  Fold 

1,127 

25. 

408 

8.3 

Totals 

25,104 

42.3 

5,897 

12.1 

Treatment 

During  the  year  199  children  were  referred  to  the  minor  ailments 
clinic  and  made  498  attendances. 


The  conditions  treated  were  as  follows 


Scabies 

14 

Impetigo 

11 

Septic  sores 

13 

Eczema  and  Dermatitis 

6 

Other  skin  conditions  . . 

37 

Eye  Defects 

14 

Ear  defects 

12 

Miscellaneous  conditions 

91 

198 


287  children  were  referred  to  the  refraction  clinic  ; the  following 
are  the  particulars  : — 

No.  of  appointments  made  . . . . 287 

No.  of  appointments  kept  ..  ..  ..  153 

No.  for  whom  spectacles  were  prescribed  112 
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(d)  Nursery  Schools 

Prior  Street  and  Brighton  Avenue  Nursery  classes  continued  to  care 
for  about  60  children  between  the  ages  of  2 and  5 years.  Another  20 
children  were  accommodated  in  the  Bensham  Settlement.  The  Bensham 
Nursery  School  has  not  yet  been  rebuilt. 

Priority  admission  was  given  to  children  whose  mothers  were 
employed  or  in  ill-health. 

A health  visitor  makes  weekly  visits  to  treat  minor  ailments,  and 
one  of  the  school  medical  officers  makes  regular  visits  to  examine  the 
children  medically. 

(e)  Day  Nurseries 

During  1959,  the  South  Close  Nursery  with  accommodation  for 
50  children  closed  down,  because  at  the  time  there  seemed  to  be  insuf- 
ficient need  for  two  day  nurseries  in  Gateshead.  Holy  Trinity  Nursery 
which  normally  took  about  a hundred  children  had  accommodation  for 
120  children  and  it  was  therefore  decided,  as  an  economic  measure, 
that  all  children  should  be  accommodated  in  Holy  Trinity  Nursery. 

Most  of  the  staff  from  South  Close  Nursery  were  taken  over  to  Holy 
Trinity  Nursery.  There  were  however,  unfortunately,  several  redund- 
ancies, and  it  was  with  great  regret  that  we  had  to  let  them  go  to  employ- 
ment elsewhere.  Since  the  closure  of  South  Close  Nursery,  Holy  Trinity 
Nursery  has  continued  to  be  pretty  well  full  most  of  the  year.  These 
nurseries  are  primarily  for  children  whose  mothers  have  to  work,  either 
because  they  are  widowed,  divorced,  separated  from  their  husbands  or 
because  they  have  invalid  husbands.  If  there  are  vacancies,  after  these 
necessitous  cases  are  accommodated  then  the  children  of  other  working 
mothers  are  allowed  into  the  nursery.  They,  however,  have  to  pay  35/- 
a week,  but  necessitous  cases,  depending  on  circumstances  are  allowed 
in  for  10/-  a week. 

During  the  year,  all  the  children  in  the  nurseries  were  examined 
medically  and  dentally,  and  it  was  a good  year  as  far  as  infectious  diseases 
were  concerned  in  that  there  were  only  24  cases  of  mumps. 


Nurseries  and  Child  Minders'  Regulations  Act , 1948 

The  Beth  Midrash  Lemoroth  Nursery  for  Jewish  children  has  con- 
tinued throughout  the  year  at  61  Rectory  Road.  It  is  now  open  from 
9 a.m.  until  12  noon.  The  nursery  has  places  for  20  children  and  has 
been  fully  occupied  during  the  year.  When  visited  the  children  in  this 
nursery  appeared  to  be  happy  and  well  cared  for. 

(f)  Milk  and  Other  Foods  sold  during  1959 

This  department  has  continued  to  work  smoothly  during  the  year. 
Ladies  from  the  Women’s  Voluntary  Services  have  assisted  at  Greenesfield 
Health  Centre  on  Mondays  and  Fridays  and  at  Bensham  Centre  on 
Tuesdays,  occasionally  helping  at  other  centres. 
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During  the  year  the  following  amounts  of  National  Dried  Milk  and 
Vitamin  foods  were  supplied  : — 

75,211  tins  of  National  Dried  Milk 
7,595  bottles  of  Cod  Liver  Oil 
4,789  packets  of  Vitamin  Tablets 
52,285  bottles  of  Orange  Juice 

£8,020  19s.  Od.  was  taken  in  stamps  for  National  Dried  Milk,  4,355 
tins  were  issued  free,  and  1,867  tins  were  sold  at  4/-  a tin  to  mothers  who 
wished  to  purchase  more  than  the  Ministry  allowed  at  the  lower  price, 
the  total  amount  taken  being  £8,394  7s.  Od.  £1,070  5s.  Od.  was  taken  for 
orange  juice,  462  bottles  being  issued  free. 

The  following  amounts  of  milk  and  other  foods  were  sold  during 
1959  : — 13,717  packets  of  Dried  Milk,  4,948  bottles  of  Adexolin,  29  tins  of 
Barley,  945  packets  of  Farex,  439  packets  of  Groats,  105  jars  of  Malt 
and  Oil,  218  jars  of  Malt  and  Iron,  631  bottles  of  Minadex,  58  jars  of 
Numol,  687  packets  of  Baby  Rice,  3,314  tins  of  Ovaltine,  135  packets  of 
Robrex,  504  tins  of  Robsoup,  5,430  bottles  of  Rose  Hip  Syrup,  492 
Scott's  Twin  Packs,  321  packets  of  Trufood  Cereal,  61  jars  of  Vimaltol, 
433  jars  of  Marmite,  1,467  jars  of  Virol,  2,497  packets  of  Rusks,  203 
packets  Robsweet,  1,154  jars  Horlicks  and  27  packets  of  Supavites.  In 
addition,  81  tins  of  dried  milk  and  54  bottles  of  Rose  Hip  Syrup  were  sold 
to  nurseries  and  hospitals. 

Receipts  amounted  to  £4,207  16s.  4d.,  against  a cost  of  £3,802  15s.  6d. 
(g)  Care  of  Premature  Infants 

During  the  year,  162  premature  infants  were  born  to  Gateshead 
mothers.  135  were  born  alive.  The  particulars  of  these  were  as  follows  : — 


Place  of  birth 

No.  of 
live 
births 

Deaths 

under 

24  hours 

Deaths 

under 

28  days 

Alive 

At  home 

40 

5 

— — 

35 

Queen  Elizabeth  Hospital  . . 

56 

4 

1 

51 

Bensham  Hospital  . . 

35 

2 

3 

30 

Other  hospitals 

4 

1 

1 

2 

Totals 

135 

12 

5 

118 

Of  the  47  premature  infants  who 

were  born  at  home,  40  were  born 

alive  and  7 were  stillborn. 

The  following  are 

the  particulars  of  those 

who  were  born  alive  : — 

Weight  at  birth 

Total 

Died 

under 

24  hours 

Died 

under 

28  days 

Alive 

3 lbs.  4 ozs.  or  less 

1000  gms. — 1500  gms. 

6 

5 

— 

1 

Over  3 lbs.  up  to  and  including 
41  bs.  6 ozs. 

Over  1 500  gms. — 2000  gms. 

6 

6 

30 


Weight  at  birth 

Total 

Died 

under 

24  hours 

Died 

under 

28  days 

Alive 

Over  4 lbs.  6 ozs.  up  to  and 
including  4 lbs.  15  ozs. 

Over  2000  gms. — 2250  gms. 

10 



10 

Over  4 lbs.  15  ozs.  up  to  and 
including  5 lbs.  8 ozs. 

Over  2350  gms. — 2500  gms. 

18 





18 

Totals 

40 

5 
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Owing  to  our  continued  shortage  of  midwives,  it  was  found  impossible 
to  allow  the  premature  baby  nurse  to  practise  as  such  and  since  the  19th 
July,  1958,  she  has  practised  as  a midwife.  Therefore,  during  the  whole  of 
1959  all  premature  infants  were  either  cared  for  in  hospital  or  by  the 
midwives  who  delivered  them.  411  visits  were  made  in  connection  v/ith 
premature  babies  born  and  nursed  on  the  district  and  1 59  visits  were  made 
by  the  midwives  in  connection  with  the  continued  supervision  of  premature 
infants  discharged  from  hospital. 

Cots,  blankets,  hot  water  bottles  etc.  were  lent  to  the  parents  on 
7 occasions. 


(h)  Care  of  Illegitimate  Children 

There  were  77  illegitimate  live  births  in  the  Borough  in  1959,  46  males 
and  31  females. 


The  following  is  a summary  of  the  particulars  of  these 


Living 
with 
mother 
or  near 
relative 

Left 
the 
district 
or  not 
traced 

In 

resi- 

dential 

nurs- 

ery 

Children  living  with 
mother  or  near  relative 

Total 

No.of 

child- 

ren 

Child 

adopt- 

ed 

Board- 
ed out 

Died 

Children 
well  cared 
for  in 
good  home 

Home 
conditions 
poor  but 
child  thriving 

77 

52 

5 

17 

.. 

1 

2 

47 

5 

Of  the  illegitimate  children  who  died,  one  died  from  asphyxia  due  to 
inattention  at  birth,  and  the  other  died  from  hyaline  membrane  disease. 
This  was  quite  unrelated  to  the  mother’s  marital  state. 

There  is  one  voluntary  organisation  for  rescue  and  moral  welfare 
in  Gateshead,  the  St.  Faith’s  Home,  in  which  expectant  mothers  are 
received  from  Gateshead,  and  from  various  parts  of  the  country.  Four 
girls  were  paid  for  by  the  Local  Authority. 

Arrangements  are  also  made  through  the  Health  Department  for 
girls  to  be  received  into  homes  out  of  the  town  and  payment  is  made 
for  them  by  the  Local  Authority. 
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The  mothers  accommodated  at  St.  Faith’s  Home  attend  the  hospital 
ante-natal  clinic,  and  arrangements  are  made  for  them  to  be  confined  in 
hospital. 

In  Gateshead,  a large  proportion  of  the  illegitimate  children  remain 
at  home,  and  are  looked  after  by  their  mothers  or  relatives. 

(i)  Ophthalmia  Neonatorum 

There  were  no  cases  of  ophthalmia  neonatorum  notified  during  1959. 


(j)  Ultra-Violet  Ray  Therapy 

8 new  cases  and  14  old  cases  attended  the  clinic  for  treatment  and 
made  88  attendances.  They  were  treated  for  the  following  defects  : — 

Rickets  Anorexia 

Anaemia  Adenitis 

Debility  and  not  gaining  weight  Nasal  catarrh 

Subnormal  nutrition  Urticaria 

Bronchitis 

6 completed  the  treatment  and  were  improved. 


(k)  Hospital  Treatment  for  Ailing  Children 

Such  children  belonging  to  the  Borough  are  usually  referred  to  the 
following  hospitals  : — 

The  Children’s  Hospital,  Gateshead 

The  Children’s  Department  of  the  Royal  Victoria  Infirmary,  Newcastle 
The  Queen  Elizabeth  Hospital,  Gateshead 
The  Fleming  Memorial  Hospital,  Newcastle 

It  is  the  custom  of  the  hospitals  to  forward  to  the  Health  Department 
a copy  of  the  discharge  letter  sent  to  the  patient’s  own  doctor. 


(1)  Exceptional  Children 

The  following  list  of  special  cases  among  children  under  5 years 
receive  extra  attention  from  the  health  visitors,  who  see  that  treatment 
is  obtained  where  necessary. 

At  the  age  of  two  years,  the  names  of  the  children  among  these 
cases  who  are  likely  to  require  special  educational  facilities  are  passed  on 
to  the  school  medical  service,  so  that  suitable  arrangements  can  be  made  as 
early  as  possible. 


Eye  defects  . . . . . . . . 86 

Congenital  defects  . . . . . . 54 

Orthopaedic  cases  . . . . . . 57 

Deaf  and  dumb  or  deaf  . . . . 8 

Speech  defects  . . . . . . . . 6 

Hare  lip  or  cleft-palate. . . . . . 16 

Mentally  retarded  . . . . . . 31 

Miscellaneous  . . . . . . 41 


Total 


299 
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The  congenital  defects  comprised  : — 

Congenital  heart  disease 

18 

Hydrocele 

3 

Hernia 

16 

Hiatus  hernia 

4 

Pyloric  stenosis 

1 

Sterno-mastoid  tumour 

1 

Naevus 

2 

Imperforate  anus 

2 

Stridor 

2 

Exomphalos 

2 

Oesophageal  atresia  with  tracheo- 
oesophageal  fistula 

1 

Occipital-meningocele 

1 

Hypospadias 

3 

Fibrocystic  disease  of  pancreas 

1 

Spina  bifida 

4 

Cerebral  palsy 

4 

Webbed  toes 

2 

Fleshy  tags  on  ears 

1 

Finger  missing 

2 

Extra  finger  and  toes 

1 

Right  arm  smaller  than  left 

1 

Mentally  retarded 

Convulsions 

9 

Mongols.  . 

8 

Hydrocephalic 

1 

Microcephalic 

2 

Backward 

12 

Orthopaedic  Cases 

Birth  injury 

2 

Talipes 

21 

Scoliosis 

1 

Perthe’s  disease 

1 

Dislocated  hip  (congenital) 

4 

Torticollis 

2 

Deformity  of  spine 

2 

Paralysis  following  polio’ 

1 

Ingrowing  toe  nail 

1 

Hammer  toes 

2 

Abnormality  in  cartilage  of  knee 

1 

Shortening  of  one  leg  . . 

1 

Irregular  development  of  fingers  and 

toes 

8 

Flat  feet 

3 

Genu-varum 

5 

Genu-valgum  . . 

4 

Miscellaneous 

Eczema 

, , 

8 

Asthma 

1 

Enlarged  liver  and  spleen 

1 

Mai  rotation  of  gut 

1 

Enlargement  of  bowel 

1 

Pink  disease 

1 

Cyst  under  tongue 

1 

Tumour  on  eyelid 

1 

Diabetic 

1 

Osteogenesis  imperfecta 

2 

Anaemia 

1 

Salt  losing  syndrome 

1 

Nasal  obstruction 

1 

Minor  defects  . . 

7 
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Midwifery  Service 


(a)  Midwives 


49  midwives  notified  their  intention  to 

practise  midwifery  in  the 

Borough.  They  were  distributed  as  follows 

Municipal  midwives 

12 

District  Nurses'  Home 

13 

Private 

3 

Queen  Elizabeth  Hospital 

11 

Bensham  Hospital 

12 

The  following  is  a summary  of  the  work  of  the  Supervisor  of  Midwives 
Mrs.  M.  A.  Bolam  : — 

Routine  visits  to  midwives 

51 

Special  visits  to  midwives 

47 

Visits  to  stillbirths 

41 

Nursings  and  deliveries  supervised 

9 

Visits  to  premature  babies 

172 

Special  visits 

192 

Unsuccessful  visits 

79 

Routine  interviews  with  midwives 

. . 385 

Attendances  at  ante-natal  clinics 

47 

Visits  to  puerperal  pyrexia 

5 

Visits  to  neo-natal  deaths 

44 

At  the  routine  visits  paid  to  the  domiciliary  midwives,  inspections 
were  made  of  their  register  of  cases,  temperature  charts,  ante-natal 
records,  bags  and  appliances. 


During  1959,  one  midwife  resigned,  and  three  midwives  who  are 
over  the  age  of  60  elected  to  continue.  Once  again,  during  the  summer 
months,  we  had  no  midwives  available  for  holiday  reliefs,  so  that  through- 
out the  year  we  were  continually  understaffed,  and  the  fact  that  our 
infantile  mortality  rate  is  the  lowest  ever  recorded  seems  to  reflect  great 
credit  on  those  midwives  who  were  working  in  the  area,  and  it  is  only  due 
to  their  devotion  to  duty  that  the  service  was  able  to  continue.  The 
shortage  of  midwives  on  the  district  and  in  hospital  continues  to  be  an 
ever-present  worry.  It  seems  obvious  that  to  recruit  new  midwives  into 
the  service  some  form  of  night-rota  system  will  have  to  be  introduced. 
However,  the  older  midwives  themselves  do  not  appear  at  the  moment 
to  favour  this. 

At  the  end  of  the  year  there  were  10  full-time  midwives  on  the  staff, 
(b)  Ante-natal  care 

Summary  of  work  at  elinics 

The  following  is  a summary  of  the  attendances  at  the  various  clinics : — 

No.  of  No.  of  No.  of  Total  Average 

Centre  sessions  1st  visits  revisits  attendances  per  session 

Greenesfield  . . . . 51  81  219  300  6 

District  Nurses’ Home  47  30  146  180  4 


34 


Blood  was  taken  for  routine  Wassermann  and  Rhesus  Test  at  the 
municipal  clinic  and  at  the  Queen  Elizabeth  Hospital  Clinic.  In  all,  1,423 
specimens  were  tested  and  there  were  no  positive  cases. 

During  the  year  all  the  mothers  were  invited  to  have  their  chest 
x-rayed  as  a routine  on  their  first  visit  to  the  ante-natal  clinic. 


(c)  Maternal  Welfare 

There  was  one  death  associated  with  pregnancy  during  the  year. 

No.  Age  Cause  of  Death 

1 20  Septicaemia  following  on  an  apparently  spontaneous 

abortion. 

(d)  Puerperal  Pyrexia 

The  following  is  an  analysis  of  the  cases  notified  under  the  Regu- 
lations : — 


Removed 


Case 

No. 

A t tendance 

to 

Hospital 

End 

Result 

1 

Hospital 

Cured 

2 

Hospital 

— 

Cured 

3 

Hospital 

— 

Cured 

4 

Hospital 

Cured 

5 

Hospital 

Cured 

6 

Hospital 

Cured 

Remarks 

3rd  day  puerperium  developed  cracked 
nipples  and  engorged  breasts.  Treated 
with  chemotherapy  — temperature 
returned  to  normal  within  24  hours. 

Manual  removal  of  placenta  following  its 
retention.  8th  day  developed  temper- 
ature due  to  urinary  infection.  Treated 
with  chemotherapy  — responded  immed- 
iately. 

Normal  delivery.  On  3rd  day  developed 
temperature.  4th  day  had  a rigor. 
Examination  of  urine  revealed  urinary 
infection.  Treated  with  chemotherapy. 
Normal  from  8th  day  onwards. 

Premature  labour  in  28th  week  gestation. 
Discharged  home  on  the  4th  day  — later 
re-admitted  ten  days  after  with  raised 
temperature.  Retained  products  of 
conception  found.  Treated  with  anti- 
biotics — temperature  became  normal 
one  week  later.  Retained  products 
removed. 

Lower  section  caesarean  section  for 
posterior  placenta  praevia.  Second  day 
rise  of  temperature  found  to  be  due  to 
urinary  infection.  Treated  with  chemo- 
therapy. Temperature  settled  within  3 
days. 

Normal  delivery  followed  by  post-partum 
haemorrhage.  Required  transfusion  of 
3 pts.  blood.  Rise  of  temperature  on  6th 
day,  found  to  be  due  to  retained  products 
of  conception.  Treated  with  antibiotics 
for  6 days  and  transferred  Bensham 
Hospital  for  removal  of  retained  products 


7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 
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Attendance 

Hospital 

Hospital 

Hospital 

Hospital 

Hospital 

Hospital 

Hospital 

Hospital 

Hospital 

Hospital 

Hospital 


Removed 

to  End 

Hospital  Result 

— Cured 


Cured 


Cured 


Cured 


Cured 


Cured 


Cured 


Cured 


Cured 


Cured 


Cured 


Remarks 

Suffered  from  severe  antepartum  haemor- 
rhage. Transfused  with  4 pts.  blood. 
Premature  labour  began.  Went  into 
premature  labour.  2nd  day  of  puerperium 
rise  of  temperature.  Examination  of 
swabs  revealed  no  infection,  but  Hb. 
only  54.  Treated  with  I.V.  Iron,  when 
temperature  returned  to  normal. 

Forceps  delivery  for  delay  in  second  stage. 
Rise  of  temperature  on  7-9th  day  with 
breast  engorgement.  All  other  swabs 
negative.  Temperature  settled  without 
any  treatment. 

Forceps  delivery  second  stage.  Puerperal 
pyrexia  on  7th  day  due  to  engorgement  of 
breast.  Settled  without  treatment. 
Normal  delivery  after  a surgical  induction 
at  term.  Pyrexia  developed  on  5th  day 
and  continued  to  8th  day  of  puerperium. 
Swabs  revealed  no  organism.  Temper- 
ature settled  with  treatment. 

Forceps  delivery  in  prolonged  second 
stage.  Pyrexia  developed  on  9th  day  due 
to  urinary  infection.  Treated  with  chemo- 
therapy. 

Admitted  with  antepartum  haemorrhage 
— delivered  of  stillborn  child.  Required 
transfusion  of  3 pts.  blood.  Pyrexia 
on  7th  day  due  to  urinary  infection. 
Treated  with  chemotherapy. 

Normal  delivery.  Pyrexia  occurred  on 
7th  day  with  dysuria  and  frequency. 
Specimen  showed  urinary  infection — 
treated  with  chemotherapy — made  com- 
plete recovery. 

Baby  born  before  arrival  at  hospital. 
Developed  pyrexia  on  the  2nd  day  due  to 
urinary  infection.  Treated  with  chemo- 
therapy. Temperature  returned  to  normal 
almost  immediately. 

Admitted  as  an  emergency  with  small 
ante-partum  haemorrhage.  Normal 
labour  and  normal  delivery.  Pyrexia 
developed  on  4th  day  due  to  urinary 
infection.  Treated  with  chemotherapy  — 
temperature  subsided  in  4 days. 

Patient  suffered  from  anaemia  during 
the  ante-natal  period,  and  she  was 
admitted  in  labour.  She  was  given  three 
pts.  packed  cells  immediately  prior  to 
delivery.  Pyrexia  developed  on  first  day 
and  the  temperature  gradually  settled  by 
4th  day.  Given  chemotherapy.  Etiology 
of  pyrexia  not  known  in  this  case. 
Normal  delivery.  2nd  day  developed 
pyrexia  and  engorged  breasts.  This 
pyrexia  continued  to  the  5th  day.  During 
this  period  she  had  been  treated  with 
Stil  boestrol.  Engorgement  of  the  breast 
subsided  and  temperature  returned  to 
normal. 
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Removed 

Case  Attendances  to  End 

No.  Hospital  Result 

18  Hospital  — Cured 


19  Hospital  — Cured 


20  Hospital  — Cured 


21  Hospital  — Cured 


22  Doctor  — Cured 


23  Doctor  Yes  Cured 


24 

Doctor 

— 

Cured 

25 

Doctor 

Cured 

Remarks 

Normal  delivery.  Pyrexia  started  on  the 
1st  day  of  puerperium  and  reached  a peak 
on  the  5th.  This  was  due  to  a urinary 
infection  which  was  treated  with  chemo- 
therapy and  settled  by  the  10th  day. 
Normal  delivery.  Temperature  began  on 
2nd  day  of  puerperium  and  reached  a 
peak  on  the  6th  day.  This  was  due  to 
urinary  infection  and  settled  with  chemo- 
therapy. 

Normal  delivery.  Pyrexia  developed  on 
the  3rd  day  of  puerperium  and  settled 
on  the  5th  day.  All  swabs  were  negative. 
Hb.  was  found  to  be  64.  Inferon  therapy 
begun  and  temperature  settled  within 
2 days. 

Prolonged  first  stage  of  labour  necessi- 
tating lower  segment  caesarean  section. 
Pyrexia  developed  on  3rd  day  after 
delivery.  She  had  engorged  breasts  but 
specimen  of  urine  showed  no  infection. 
Treated  with  antibiotics  — temperature 
settled  rapidly. 

Normal  delivery.  Rise  of  temperature  on 
1st  day  of  puerperium.  Found  to  be  due 
to  bronchitis.  Treated  with  chemo- 
therapy and  temperature  settled. 
Post-partum  haemorrhage.  This  necessi- 
tated the  Flying  Squad  because  of  the 
patient’s  poor  condition.  She  was  given 
three  pints  of  blood  at  home  and  after 
transfusion  was  admitted  to  hospital. 
The  following  day  she  was  discharged 
home  and  2 days  later  she  developed  a 
pyrexia.  It  was  found  that  she  was  still 
suffering  from  anaemia  and  retained 
products  of  conception.  Treated  with 
chemotherapy.  A further  2 pints  of  blood 
were  given  and  retained  products  of 
conception  removed. 

Temperature  developed  on  4th  day  of 
puerperium,  due  to  engorged  breasts. 
Settled  within  24  hours. 

Post-partum  haemorrhage.  Pyrexia  devel- 
oped 2nd  day  of  puerperium.  Settled 
without  any  treatment  by  5th  day. 


(e)  Emergency  Cases 

In  11  cases,  where  a doctor  was  not  previously  engaged,  medical  aid 
was  called  by  the  midwife  for  the  mother,  infant  or  both. 


In  10  cases  the  medical  aid  was  for  the  mother. . 


Doctors  called  by 


Municipal 

D.N.A. 

Other 

midwives 

midwives 

midwives 

Lacerated  perineum 

3 

3 

— 

Malpresentation 

1 

— 

— 

Ante-partum  haemorrhage 

1 

1 

— 

Toxaemia 

1 

— 

— 
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In  one  instance  the  medical  aid  was  for  the  infant. 

Municipal  D.N.A  Other 

midwives  midwives  midwives 


Jaundice  ....  1 — - — 

(f)  Hospital  Accommodation  for  Maternity  Cases 

The  following  is  a summary  of  the  Gateshead  cases  admitted  to 
the  Princess  Mary  Maternity  Hospital  during  the  year  : — 

Live  births  . . . . 58 

Still  births  . . . . 2 


There  were  395  births,  including  3 still  births,  to  Gateshead  mothers 
in  the  Bcnsham  General  Hospital,  and  596  total  births,  including  24  still 
births,  in  the  maternity  unit  of  the  Queen  Elizabeth  Hospital. 


(g)  Consultant  Aid  for  Emergency  Cases 

During  1959,  the  emergency  team  provided  by  the  Hospital  Boards 
was  called  out  on  9 occasions.  This  is  an  increase  of  2 on  the  previous 
year  and  I think  it  is  a good  thing  that  this  emergency  service  provided 
by  the  Hospital  Board  is  being  used  more  and  more. 

(h)  Midwifery  Outfits 

Midwifery  outfits  containing  clothing  and  bed-linen  necessary  for 
both  mother  and  infant  are  available  at  the  ante-natal  clinic.  No  outfits 
were  borrowed  during  the  year. 


(i)  Municipal  Midwifery  Scheme  ( Midwives'  Act , 1936) 


No.  of  cases 


Midwife 

A tt ended  as 
midwife 

Attended  as 
mat.  nurse 

No.  of 
morning 
visits 

No.  of 
evening 
visits 

Ante- 

natal 

visits 

1 

54 

8 

1,037 

155 

395 

2 

36 

30 

918 

204 

442 

3 

45 

25 

903 

164 

305 

4 

58 

13 

1,123 

245 

402 

5 

31 

6 

635 

137 

142 

6 

33 

2 

581 

110 

144 

7 

43 

4 

953 

228 

404 

Q 

o 

11 

31 

823 

174 

380 

9 

43 

21 

859 

191 

491 

10 

67 

4 

1,098 

197 

300 

11 

16 

1 

264 

50 

69 

12 

15 

1 

250 

65 

87 

13 

5 

3 

239 

51 

4 

Totals 

457 

149 

9,683 

1,971 

3,565 

Gas 

and  air  analgesia  was 

administered  to 

1 1 mothers 

by  the 

municipal  midwives. 


Trilene  was  administered  to  430  mothers  by  the  municipal  midwives 
and  to  233  mothers  by  the  district  nurse  midwives. 
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Pethedine  was  administered  to  413  mothers  by  the  municipal  mid- 
wives and  to  172  mothers  by  the  district  nurse  midwives. 

The  district  nurse  midwives  are  not  booked  individually,  but  take 
the  cases  in  turn.  The  following  is  a summary  of  the  work  done  by  them : — 

No.  of  cases 

No.  of  No.  of  Ante-  Post- 

Attended  as  Attended  as  morning  evening  natal  natal 

midwife  maternity  nurse  visits  visits  visits  visits 


225 

74 

4,512 

1,018 

2,348 

603 

The  following 

is  a synopsis  of  the  above 

cases  : — 

No.  of 

Live 

Still 

Mis- 

Sent  to 

Maternal 

cases 

births 

births 

carriages 

hospital 

deaths 

Municipal  mid  wives 
District  Nurse 

666 

606* 

6 

2 

58 

— 

midwives 

334 

299* 

5 

7 

35 

— 

Totals 

1,000 

905 

11 

9 

93 

— 

*These  figures  include  4 and  2 sets  of  twins  respectively. 


There  were  4 cases  of  puerperal  pyrexia  among  the  above. 

In  11  cases,  where  a doctor  was  not  previously  engaged,  medical 
aid  was  called  by  the  municipal  midwives  or  district  nurse  midwives, 
for  the  mother  or  infant. 

(j)  Post-Natal  Clinic 

The  clinic  is  held  at  the  Greenesfield  Health  Centre,  in  conjunction 
with  the  ante-natal  clinic  on  Wednesday  afternoons. 

During  the  year  6 mothers  attended. 

District  Nursing  Association  ( Post-Natal  Clinic) 

A post-natal  clinic  is  also  held  at  the  District  Nurses’  Home  in 
conjunction  with  the  ante-natal  clinic  on  Tuesday  afternoons.  During 
the  year  10  mothers  attended. 

5.  Health  Visiting 

Last  year  attention  was  directed  to  our  failure  to  reach  the  estab- 
lishment of  one  superintendent  health  visitor  with  20  nurses.  Each  of 
these  nurses  acts  in  a dual  capacity  as  health  visitor  and  school  nurse  in 
a district.  Until  recently  all  of  them  worked  from  the  headquarters  at 
Greenesfield  House,  but  with  the  opening  of  the  Carr  Hill  Health  Centre 
it  has  been  possible  to  make  this  centre  the  headquarters  of  the  three 
nurses  who  do  the  southern  wards  of  the  Borough.  The  actual  estab- 
lishment at  the  end  of  the  year  was  18.  Although  the  additional  student 
health  visitors  who  became  available  to  us  in  mid-year  1959  were  added 
to  the  staff,  there  were  also  two  resignations,  one  on  account  of  marriage 
and  one  to  take  up  a post  in  the  colonies.  It  appears  that  some  alteration 
in  the  establishment  of  the  health  visitors  is  required  so  as  to  make 
allowance  for  these  regularly  recurring  changes  and  to  provide  more 
attractive  prospects  in  the  posts  in  Gateshead.  A recent  departmental 
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report  would  suggest  that  the  appropriate  establishment  of  health  visitors 
in  Gateshead  should  be  the  superintendent  and  26  health  visitors,  and 
it  would  appear  that  when  the  Wrekenton  Health  Centre  under  construc- 
tion is  opened  there  might  be  three  new  appointments  within  the  service 
for  senior  nurses  so  as  to  provide  some  avenue  of  promotion.  The  new 
appointments  in  the  scale  laid  down  are  those  of  “group  advisers”, 
who  would  act  as  the  senior  persons  in  charge  of  the  activities  based  on  the 
centre.  This  policy,  so  far  as  the  extension  of  staff  is  concerned,  was 
approved  by  the  Health  Committee  and  finally  by  the  Finance  Committee, 
but  the  matter  of  introducing  group  advisers  has  been  held  over  until  such 
time  as  the  new  health  centre  at  Wrekenton  is  completed. 

Actually  the  policy  that  will  produce  the  approved  establishment 
thought  to  be  necessary  is  to  continue  the  training  of  suitable  nurses  as 
student  health  visitors,  and  it  is  rather  unfortunate  that  there  does  not 
seem  to  be  a great  rush  of  nurses  with  the  requisite  qualifications  joining 
the  health  visiting  profession.  Thus,  in  the  training  session  1959/1960, 
which  is  held  in  Newcastle,  we  have  only  been  able  to  recruit  one  student 
health  visitor,  so  that  the  establishment  will  remain  under  strength  for 
some  considerable  time. 

The  work  of  the  health  visitors  in  1959  is  analysed  in  the  figures 
given  below  : — 

Summary  of  Home  Visits 

Infants  At  four  months 

Born  at  full  term  1,849  Breastfed  ..  ..  370  (20.4%) 

Prematurely  ..  162  Partially  breast  fed  118  (6.5%) 

Artificially  fed  ..  1,324  (73.1%) 


Visits  to  Infants  under  1 year 

First  visit  after  notification 

2,074 

No.  of  revisits 

9,659 

Visits  to  children  1-2  years 

4,660 

Visits  to  children  2-5  years 

13,056 

Visits  to  Expectant  Mothers 

First  visits 

499 

No.  of  revisits 

253 

Miscellaneous  Visits 

Measles 

1,517 

Diarrhoea 

— 

Whooping  Cough 

217 

Pneumonia 

35 

Scabies 

— 

Scarlet  fever 

— 

Encephalitis 

17 

Tuberculosis 

885 

Poliomyelitis — inoculation  sessions 

101 

Mumps 

— 

Special  cases,  including  old  people . . 

165 

Ineffective  visits 

5,155 

The  total  number  of  visits  by  health  visitors  during  the  year  was 
39,321. 

6.  Home  Nursing 

For  many  years  Gateshead  District  Nursing  Association  has  been 
responsible  for  the  carrying  out  of  home  nursing  duties  on  behalf  of  the 


40 


Local  Health  Authority,  a service  that  dates  back  to  the  time  when  the 
association  was  entirely  financed  from  voluntary  monies.  The  original 
liaison  between  the  Association  and  the  Local  Authority  took  place  as 
part  of  the  midwifery  arrangements  in  1937  when  the  Association  provided 
five  midwives  required  for  the  home  confinements  of  the  Borough.  The 
Agreement  which  covered  the  years  from  1948  to  1958  was  redrafted 
during  1959,  but  only  minor  changes  were  made  in  the  arrangements, 
and  these  were  chiefly  related  to  the  finance  and  employment  records 
of  the  Association. 


At  the  end  of  1959,  the  staff  based  on  the  nurses’  hostel  at  Coatsworth 
Read  consisted  of  one  superintendent,  one  assistant  superintendent,  five 
midwives,  one  pupil  midwife,  eleven  Queen’s  Nursing  Sisters,  one  state 
registered  nurse,  4 male  Queen’s  Nurses,  six  student  nurses,  one  part-time 
district  nurse  and  one  state  enrolled  assistant  nurse.  As  compared  with 
other  areas,  the  number  of  student  nurses  is  high  because  these  nurses 
are  required  to  be  resident  in  the  hostel,  and  other  adjoining  authorities 
provide  them  with  their  own  separate  households,  which  is  a great  induce- 
ment to  remain  in  the  area.  This  means  that  all  the  time  the  Gateshead 
Nursing  Association  has  to  be  recruiting  and  training  nurses  to  a large 
extent  for  other  authorities.  It  is,  however,  one  of  the  recognised  schools 
of  the  Queen’s  Institute  of  District  Nursing  for  their  very  valuable  training, 
which  is  being  imitated  in  many  areas,  where  there  is  no  affiliation  with 
the  Queen’s  Institute,  by  an  adhoc  course  of  four  months’  training. 

The  work  done  during  1959  is  tabulated  below,  and  it  will  be  seen 
that  there  is  no  abatement  of  the  work  but  rather  that  the  number  of  cases 
of  chronic  illness  nursed  by  the  Association  continues  to  increase  together 
with  the  number  of  relevant  visits. 


Acute  illness  Maternity  Chronic  illness  Total 


Cases 

Cases 

Cases 

Case  s 

nursed 

Visits 

nursed 

Visits 

nursed 

Visits 

nursed 

Visits 

No.  on  books  at 
1st  January,  1959 

30 

11 

314 

355 

No.  nursed  in  : 
January 

69 

733 

35 

491 

405 

5,004 

509 

6,228 

February 

97 

809 

39 

649 

385 

4,802 

521 

6,260 

March 

81 

761 

49 

747 

403 

6,147 

533 

7,655 

April  . . 

70 

658 

45 

751 

388 

5,627 

503 

7,036 

May  . . 

64 

537 

47 

778 

372 

5,472 

483 

6,787 

June  . . 

51 

531 

40 

708 

368 

5,053 

459 

6,292 

July  . . 

75 

622 

47 

822 

366 

4,565 

488 

6,009 

August 

56 

523 

42 

785 

369 

4,872 

467 

6,180 

September 

67 

566 

32 

688 

375 

4,974 

474 

6,228 

October 

65 

673 

39 

719 

371 

5,111 

475 

6,503 

November 

60 

503 

34 

701 

345 

4,943 

439 

6,147 

December 

83 

781 

36 

589 

387 

5,212 

506 

6,582 

No.  on  books  at 

3 1 st  December, 
1959  .. 

28 

11 

319 

358 

Total  cases  nursed 

and  visits  paid 
during  year  . . 

573 

7,697 

347 

8,428 

1,102 

61,782 

2,022 

77,907 
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An  additional  table  is  included  classifying  the  ages  and  conditions 
for  which  home  nursing  was  carried  out. 


Disease 

Under 

1 year 

1 to  5 
years 

5 to  15 
years 

15  to  65 
years 

Over 

65 

Total 

Arthritis 

— 

— 

— 

9 

21 

30 

Anaemia 

— 

— 

1 

36 

47 

84 

Burns  and  scalds 

— 

6 

1 

15 

9 

31 

Cardiac  Disease 

— 

— 

— 

63 

96 

159 

Carcinoma 

— 

— 

— 

47 

49 

96 

Diabetes  requiring  Insulin  . . 

— 

— 

— 

7 

13 

20 

Disease  of  the  C.N.S. 

— 

— 

— 

9 

5 

14 

E.S.  for  Constipation 

— 

1 

— 

31 

31 

63 

E.S.  for  Diagnostic  Purposes 

— 

— 

— 

4 

2 

6 

Fractures 

— 

— 

— 

7 

12 

19 

Gynaecological 

— 

— 

— 

3 

12 

15 

Infections  of  Mouth,  Throat  & Ear, 
requiring  antibiotics 

3 

15 

15 

34 

1 

68 

Infectious  Diseases  . . 

— 

1 

2 

— 

— 

3 

Miscarriages  Nursed  by  General 

Staff 

6 

6 

Maternal  Complications  (not  puer- 
peral pyrexia)  . . 
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15 

Puerperal  pyrexia 

— 

— 

— 

9 

— 

9 

Pulmonary  T.B. 

— 

1 

1 

49 

3 

54 

Other  forms  of  tuberculosis 

— 

— 

— 

12 

1 

13 

Phlebitis 

— 

— 

— 

18 

2 

20 

Post  O.P.  Dressings  . . 

5 

4 

5 

46 

25 

85 

Respiratory  Diseases 

1 

2 

9 

141 

124 

277 

Senility 

— 

— 

— 

2 

170 

172 

Septic  conditions  requiring  anti- 
biotics and  dressings  or  both  . . 

1 

13 

18 

160 

97 

289 

Shingles 

— 

— 

— 

— 

4 

4 

Suprapubic  & other  Urinary  Disorders 

1 

— 

1 

3 

11 

16 

Thrombosis  (Cor:  & Cer:) 

— 

- — - 

— 

26 

58 

84 

Others  (not  diagnosed) 

— 

3 

2 

13 

5 

23 

11 

46 

55 

765 

798 

1,675 

Of  the  1,675  patients  suffering  from  general  illness  who  were  nursed, 
1,233  were  medical,  363  surgical,  9 suffered  from  complications  of  preg- 
nancy or  puerperium,  67  suffered  from  tuberculosis  and  3 from  infectious 
diseases.  There  were,  in  addition,  347  maternity  cases  attended  by  the 
district  nurse  midwives.  A considerable  number  of  cases  required  domestic 
care  and  also  required  therapeutic  injections,  so  that  in  1959  no  less  than 
514  patients  had  16,926  visits  for  the  purpose  of  giving  the  necessary 
injections.  These  patients  included  57  patients  who  had  to  be  visited  on 
1,564  occasions  after  8 p.m.  This  burden  of  injections  fluctuates  in 
accordance  with  the  seasonal  incidence  of  the  respiratory  infections. 

Reference  to  the  figures  shows  that  children  are  nursed  at  home 
by  the  Association’s  nurses  only  to  a limited  extent.  Thus  there  were  only 
eleven  babies  under  1 year  and  46  children  aged  1-5  years  who  were 
nursed.  There  is  no  special  scheme  to  second  nurses  for  the  care  of 
children,  and  each  nurse  looks  after  the  children  in  her  own  nursing  area. 

Dr.  Christine  Cooper  gives  special  instruction  lectures  during  the 
course  of  training  to  the  Gateshead  student  district  nurses  on  the  care  of 
children  at  home. 


The  outlying  district  of  Wrekenton,  which  is  expanding  very  rapidly 
due  to  the  building  operations  of  the  council,  is  served  by  a whole-time 
resident  district  nurse,  Mrs.  Gardner.  During  1959,  Mrs.  Gardner,  took 
a complete  course  of  training  sponsored  by  the  Queen’s  Institute  in 
Gateshead  and  passed  the  necessary  examination.  Liaison  between  Mrs. 
Gardner  and  the  District  Nursing  Association  provides  the  necessary 
cover  for  illnesses  and  holidays.  In  the  Wrekenton  area,  this  district 
nurse  covered  the  care  of  231  patients,  entailing  the  making  of  3,948 
visits,  of  which  936  visits  were  made  by  the  District  Nursing  Association 
relief  nurses.  These  patients  embraced  59  cases  of  acute  illness,  4 cases  of 
tuberculosis  and  168  of  chronic  illness.  29  cases  were  still  on  the  books 
at  the  end  of  the  year.  It  is  interesting  to  note  that  33  of  the  patients 
were  over  65  at  the  time  of  the  first  visit  and  that  39  patients  required 
more  than  24  visits  during  the  year. 


7.  Home  Help  Service 

At  the  end  of  the  year  the  home  help  service  consisted  of  the  super- 
visor, assistant  supervisor,  5 permanent  full-time  helps  and  90  permanent 
part-time  helps.  No  male  home  helps  are  employed.  This  is  somewhat 
less  than  the  authorised  establishment  of  80  full-time  home  helps.  Most 
of  the  home  helps  are  engaged  for  roughly  23  hours  per  week,  as  compared 
with  the  full-time  working  week  of  38  hours.  In  order  to  deal  with 
emergencies  such  as  may  arise  during  an  influenza  epidemic  the  medical 
officer  of  health  has  standing  permission  to  recruit  seasonal  home  helps 
in  excess  of  the  establishment  laid  down. 

Expenditure  on  the  service  in  1959  was  estimated  at  £19,470  and  the 
receipts  amounted  to  £600,  both  figures  being  slightly  less  than  those  for 
1958.  An  effort  was  made  to  follow  the  example  of  adjoining  local 
authorities  and  charge  the  people  in  receipt  of  national  assistance.  After 
thorough  investigation  of  the  scheme  it  was  considered  that  the  method 
of  operating  this,  namely  for  the  home  helps  to  collect  the  small  weekly 
allowance  payable  by  the  Assistance  Board,  would  be  very  cumbersome 
and  troublesome  to  the  recipients  of  the  home  help.  In  these  circumstances 
the  council  felt  that  it  would  be  much  better  to  continue  giving  free  home 
help  service  to  old  age  pensioners  and  similar  elderly  persons.  A much 
more  important  issue  arose  during  1959.  Normally,  it  is  the  householder 
who  is  assessed  for  ability  to  pay  the  charges  for  a home  help,  but  in  a 
certain  number  of  instances  the  householder  is  a pensioner  or  otherwise 
retired,  and  the  real  income  of  the  house  comes  from  sons  and  daughters 
who  are  remuneratively  employed  and  living  at  home.  In  these  circum- 
stances any  work  done  by  the  home  help  does  not  solely  relate  to  the 
householder’s  needs,  but  must  take  cognisance  of  the  feeding  and  culinary 
requirements  of  the  earning  members  of  the  household.  The  council  has 
therefore  decided  that  in  future  the  earnings  of  other  members  of  the 
household,  besides  the  householder,  must  be  taken  into  account,  and  an 
assessment  made  in  accordance  with  the  scale  of  the  ability  to  pay. 

Reference  was  made  in  last  year’s  report  to  the  difficulties  that  arise 
with  maternity  home  helps,  where  the  earning  husband  finds  the  charges 
for  a home  help  at  the  full  rate  to  be  beyond  his  capacity  to  pay.  In  these 
circumstances  a policy  of  taking  the  home  confinement  grant  to  offset 
all  the  domestic  help  that  might  be  necessary  for  the  lying-in  woman  was 
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approved  by  the  committee  and  by  the  council,  and  this  will  be  enforced 
in  the  next  financial  year  beginning  on  the  1st  April,  1960. 

Mrs.  Maitland,  the  Supervisor  of  Home  Helps,  has  furnished  me  with 
the  following  report,  which  I reproduce  unaltered  — 

Report  of  the  Supervisor 

“ The  total  number  of  cases  who  received  help  during  1959  was 
762  : — 

Chronic  . . . . 637 

Acute  . . . . . . 94 

Maternity  . . . . 27 

Tuberculosis  . . . . 4 

The  number  receiving  help  on  the  31st  December  was  476,  classified 
as  follows  : — 

Chronic  . . . . 460 

Acute  . . . . . . 12 

Maternity  . . . . — 

Tuberculosis  . . . . 4 

More  than  200  of  these  cases  have  no  families  or  relatives  living 
near  who  could  help  them,  and  are  having  help  three  or  four  times  a 
week.  Quite  a number  of  these  people,  because  of  their  great  age,  are 
visited  daily.  Ten  of  them  are  over  90  years. 

A number  of  these  old  people  are  crippled  with  arthritis  and  have 
to  be  washed  and  bathed  by  the  home  helps  regularly.  Two  home  helps, 
working  together,  can  do  eight  or  ten  cases  a day. 

Many  of  the  aged  and  housebound  have  had  to  have  their  living  and 
bedrooms  papered,  and  the  home  helps  have  decorated  30  such  homes. 
This,  of  course,  is  only  done  when  the  old  people  have  no-one  at  all  to 
help  them. 

Some  very  good  work  has  been  done  by  the  selected  home  helps  in 
connection  with  the  problem  families.  Six  of  these  families  have  been 
helped  and  all  have  benefited  by  the  laborious  task  attached  to  this  work. 
In  each  home  the  mother  could  neither  cook  nor  clean  and  all  the  families 
were  in  debt  through  bad  management.  A home  help  goes  to  the  home  for 
three  hours  daily  for  one  month  and  does  a good  job  of  work  in  training 
the  mother  to  cook,  wash  and  spend  her  money  wisely.” 

8.  Vaccination  and  Immunisation 

This  Local  Authority  is  now  furnishing  a complete  immunisation 
programme  against  the  preventable  infectious  diseases.  Such  a policy 
is  possible  in  the  light  of  the  omnibus  resolution  passed  by  the  authority 
to  permit  an  extension  of  these  immunisation  schemes  as  the  prophylactic 
materials  were  provided  by  the  Minister. 

The  objective  in  Gateshead,  which  is  urged  by  the  health  visitors 
on  the  parents  of  children  in  the  first  year  of  life,  is  to  secure  that  infants 
are  immunised  against  smallpox,  diphtheria,  whooping  cough,  tetanus 
and  poliomyelitis  before  the  end  of  the  first  year  of  life.  In  addition 
to  this,  children  who  are  non-infected  contacts  of  tuberculous  patients 
are  also  offered  B.C.G.  vaccination  as  early  as  possible  and  this  extends 
to  the  infants  born  to  tuberculous  mothers. 
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The  Local  Authority  also  partakes  fully  in  the  B.C.G.  immunisation 
Scheme  for  school  leavers,  i.e.  children  in  their  14th  year  of  life. 

Our  official  advice,  which  can  be  varied  at  will,  is  that  children 
should  be  vaccinated  against  smallpox  at  three  months,  immunised  against 
diphtheria,  whooping  cough  and  tetanus  at  8-10  months  by  the  three 
monthly  injections  and  vaccinated  against  poliomyelitis  at  8 months  to 
one  year  by  way  of  the  two  injections.  Re-inforcing  injections  are  given 
against  diphtheria  and  tetanus  at  5 years,  and  against  poliomyelitis  a year 
after  the  completion  of  the  first  course  of  injections. 

With  the  exception  of  B.C.G.,  all  the  immunisation  and  vaccination 
procedures  can  be  carried  out  by  the  family  practitioners  or  by  the  Local 
Authority  medical  staff  in  accordance  with  the  wishes  of  the  parents. 

(a)  Vaccination  against  Smallpox 

During  1959,  822  persons  were  vaccinated  and  112  re-vaccinated. 
The  numbers  included  714  infants  under  one  year,  50  other  children 
under  school  age,  9 school  children  and  49  adults.  Adults  accounted  for 
99  of  the  re-vaccinated.  Gut  of  2,011  infants  born  in  1959,  it  would 
appear  that  only  714  or  35.5  per  cent,  had  been  vaccinated.  This  level 
is  quite  inadequate  for  communal  protection.  499  primary  vaccinations 
were  carried  out  by  the  local  authority  medical  staff  and  the  remainder  by 
the  family  practitioners.  It  is  the  family  practitioners  who  carry  out 
most  of  the  re-vaccinations,  but  these  are  necessitated  by  the  intended 
emigration  of  the  persons  vaccinated. 

No  case  of  generalised  vaccinia  or  post-vaccinal  encephalitis  came 
to  light  during  1959,  nor  was  there  any  other  untoward  complication 
of  vaccination  or  immunisation  noted. 

(b)  Immunisation  against  Diphtheria 

During  1959,  1,234  children  under  5 and  195  children  of  school 
age,  a total  of  1,429,  completed  a full  course  of  immunisation.  347 
children  received  the  ‘booster’  injection  of  the  diphtheria  toxoid  to 
stimulate  the  immunity  mechanism  when  they  first  attended  school. 

Of  the  inoculations  against  diphtheria,  904  were  carried  out  by 
local  authority  staff  and  525  by  the  general  practitioners.  At  the  end  of 
1959,  out  of  9,000  pre-school  children,  only  3,946,  or  43.8  per  cent,  had 
been  immunised,  and  out  of  16,200  children  of  school  age  11,263  had 
completed  a primary  course  of  immunisation  (69.5  percent.).  Altogether 
15,209  children  out  of  some  25,200  have  been  protected  against  diphtheria, 
a percentage  of  60.3. 

The  prophylactics  in  use  were  the  combined  triple  antigen  and 
the  formol  toxoid  manufactured  by  the  Glaxo  Laboratories. 

(c)  Immunisation  against  Whooping  Cough 

During  1959,  1,255  children  were  given  the  complete  course  of 
whooping  cough  prophylactic.  Of  this  total  770  received  their  injections 
from  the  local  authority  medical  staff  and  485  from  the  general  practitioners 
of  the  area. 
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The  following  tables,  brought  up  to  date,  exemplify  the  improving 
outlook  of  the  young  child  against  whooping  cough.  It  seems  to  be  quite 
clear  that  previous  immunisation  against  whooping  cough  reduces  the 
communal  incidence  of  whooping  cough  in  those  immunised  to  one 
quarter  of  the  risk  associated  with  the  unimmunised. 

Trend  of  Whooping  Cough  in  relation  to  Immunisation 


No.  of  Cases 


Year 

Births 

Completed 

immunisations 

Total 

No.  who  had 
completed 
immunisation 

No.  of 
deaths 

1940 

1,951 



131 



3 

1941 

1,853 

— 

793 

— 

22 

1942 

1,835 

— 

89 

— 

1 

1943 

1,917 

— 

435 

— 

8 

1944 

2,219 

— 

301 

— 

2 

1945 

2,097 

— 

220 

— 

2 

1946 

2,614 

- — • 

356 

— 

4 

1947 

2,756 

756 

349 

— 

11 

1948 

2.439 

920 

334 

38 

1 

1949 

2,265 

1,020 

67 

4 

1 

1950 

2,117 

743 

351 

24 

3 

1951 

2,185 

1,082 

231 

17 

— 

1952 

1,993 

501 

246 

21 

— 

1953 

2,033 

1,023 

513 

53 

2 

1954 

1,951 

996 

61 

11 

— 

1955 

1,916 

1,002 

520 

56 

— 

1956 

1,951 

933 

356 

53 

— 

1957 

2,064 

1,021 

99 

16 

— 

1958 

1,984 

1,081 

125 

15 

— 

1959 

2,011  1,255  214  19 

Notification  and  Attack  Rates  of  Whooping  Cough 
in  children  under  5 years 

Notified 

Attack  and  Attack 

Rate  per  No.  of  verified  Rate  per 

Total  No.  1,000  of 

children 

as  immun- 

1 ,000 

Deaths 

Estimated  of  notified  group 

under  5 

ised 

immun- 

under  5 

Year 

population 

cases  population 

immunised 

cases 

ised 

years 

1946 

9,000 

276 

30.7 

4* 

1947 

9,930 

272 

27.4 

685 

11* 

1948 

10,203 

260 

25.4 

1,555 

9 

5.7 

1* 

1949 

10.540 

54 

5.1 

2,284 

3 

1.3 

1* 

1950 

10,890 

224 

20.6 

2,786 

11 

3.9 

3* 

1951 

10,920 

171 

15.6 

3,130 

16 

5.1 

— 

1952 

10,100 

162 

16.0 

2,792 

17 

6.0 

— 

1953 

9,700 

356 

36.7 

2,904 

34 

11.7 

2* 

1954 

9,600 

44 

4.6 

3,020 

3 

.9 

— 

1955 

9,300 

345 

37. 

3,119 

27 

8.6 

— 

1956 

9,100 

230 

25.27 

3,094 

27 

8.7 

— - 

1957 

9,000 

73 

8.1 

3,582 

11 

3.07 

— 

1958 

9,100 

87 

9.56 

3,793 

11 

2.9 

— 

1959 

9,000 

139 

15.4 

4,096 

12 

2.9 

— 

*None  of  the  fatal  cases  had  previously  been  immunised. 
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(d)  Immunisation  against  Tetanus 

The  position  in  relation  to  tetanus  is  dependent  mainly  on  the  use 
of  the  triple  antigen.  1,128  children,  aged  2 and  under  have  been 
immunised  with  the  triple  antigen,  which  includes  the  tetanus  prophylactic. 
Of  these  394  children  were  treated  by  the  family  doctors.  In  addition, 
101  older  children  completed  the  triple  prophylactic  course,  apparently 
for  the  first  time,  and  of  these  65  were  injected  by  the  family  doctors. 
About  9 children  received  tetanus  and  diphtheria  prophylaxis  only. 

Adding  to  the  total  of  1,229  children  the  1,600  children  previously 
immunised  in  1957  and  1958  against  tetanus,  this  means  that  among  the 

9.000  children  under  five  in  the  Borough  approximately  2,800  children 
have  been  immunised  against  tetanus.  In  the  case  of  infected  wounds 
in  young  children,  therefore,  recourse  should  be  had  to  the  administration 
of  a ‘booster’  prophylactic  rather  than  tetanus  antitoxin  in  the  child 
known  to  be  immunised.  To  make  doubly  sure,  it  is  probable  that  the 
safest  course  to  follow  with  a suspected  infected  wound  in  a young  child 
is  to  give  the  small  subcutaneous  dose  of  tetanus  antitoxin  combined  with 
a booster  dose  of  tetanus  toxoid. 

(e)  Poliomyelitis  Vaccination 

In  1958,  vaccination  against  poliomyelitis  using  the  Salk  Vaccine 
was  probably  the  major  task  of  the  local  authorities  in  the  country. 
In  1957,  only  some  4,219  children  out  of  about  12,608  registrations  had 
been  fully  protected  against  poliomyelitis  out  of  a population  of  25,800 
children  under  15  years.  In  1958,  some  10,000  school  children  and 

3.000  other  priority  classes  were  vaccinated  against  poliomyelitis,  7,662 
by  the  family  practitioners  and  the  remainder  by  the  local  authority  staff. 
In  1959,  the  emphasis  was  on  the  older  age  groups,  the  adolescents  who 
had  left  school  or  were  having  Grammar  School  and  other  secondary 
education,  but  immunisation  was  still  continued  for  pre-school  and  school 
children  together  with  the  expectant  mothers.  The  very  highly  publicised 
unfortunate  death  of  Jeff  Hall  from  bulbar  paralysis  generated  a great 
wave  of  interest  in  poliomyelitis  vaccination,  which  was  really  only 
controlled  by  the  difficulties  that  occurred  in  providing  the  large  amount 
of  vaccine  required.  In  these  circumstances,  it  is  gratifying  to  record 
that  in  1959  13,284  persons  completed  the  full  course  of  poliomyelitis 
vaccination,  5,622  being  treated  by  the  local  authority  staffs  and  7,662 
by  the  general  practitioners.  The  figures  are  analysed  in  the  table 

1 below  : — 

Poliomyelitis  Vaccination,  1959 

No.  vaccinated 
By  Local  By  General 

Group  Authority  Staff  Practitioners  Total 


Pre-school  children 

1,056 

1,345 

2,401 

School  children 

1,894 

2.003 

3,897 

Expectant  mothers 

222 

293 

515 

Young  persons  (aged  1 6 to  26) 

2,252 

3,982 

6,234 

General  practitioners  and  families 

— 

10 

10 

Ambulance  staff 

— 

5 

5 

Hospital  staff  . . 

198 

24 

222 

5,622  7,662  13,284 
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It  seems  clear  that  something  like  5,000  out  of  the  9,000  pre-school 
children  have  been  completely  protected  against  poliomyelitis  by  the 
Salk  Vaccine,  as  also  have  some  15,000  school  children  out  of  17,000 
on  the  register.  There  was  a marked  improvement  in  the  number  of 
expectant  mothers  who  received  the  necessary  treatment. 

The  free  supply  of  vaccine  led  to  many  of  the  immunised  persons 
receiving  three  injections  at  intervals  of  one  month  between  the  first  and 
second  injections  and  six  months  between  the  second  and  third  injections. 
The  great  majority,  however,  have  only  had  two  injections  and  are 
awaiting  the  expiry  of  six  months  following  the  second  injection  to  receive 
the  third.  In  these  circumstances,  quite  a number  of  the  total  involved 
have  still  to  receive  the  third  injection.  Nevertheless,  the  total  number  of 
patients  treated  by  three  injections  was  8,538.  In  addition  to  the  fully 
immunised  referred  to  in  the  foregoing  figures  166  other  children  received 
the  first  injection  of  a prophylactic  course  and  will,  it  is  hoped,  receive 
the  second  injection  in  1960,  when  the  work  will  continue. 

(f)  B.C.G.  Vaccination 

The  work  of  protecting  the  school  population  against  tuberculosis 
continued,  but  owing  to  the  demands  on  the  staff  for  poliomyelitis 
immunisation  the  work  was  not  pursued  so  intensively  as  it  might  have 
been.  Nevertheless  in  1959  1,094  children  born  in  the  year  1945  were 
offered  protective  vaccination,  and  736  were  actually  submitted  to  the 
skin  test.  Of  this  number  190  (25.8  per  cent.)  proved  to  be  positive 
reactors  and  therefore  unsuitable  for  B.C.G.  immunisation.  Out  of  the 
remaining  546  non-reactors,  477  were  vaccinated  with  the  B.C.G.  Freeze 
Dried  vaccine  during  the  year  and  subsequent  retesting  in  1960  showed 
that  out  of  250  who  were  tested  only  two  have  not  been  converted.  This 
representative  investigation  of  ‘leaver’  school  children  in  1959  shows  a 
proportion  of  roughly  25  per  cent,  of  the  children  to  have  been  already 
infected  with  tuberculosis,  so  that  it  would  be  early  yet  to  act  as  if 
tuberculosis  is  a disease  that  can  be  written  off  in  Gateshead  as  being  of 
no  account.  Out  of  the  190  tuberculin  reactors  151  were  examined  by 
x-ray.  In  104  of  these  nothing  was  found  but  37  showed  calcified  foci, 
5 hilar  adenitis,  4 density  in  the  lung  field  and  one  a pleural  effusion. 

The  number  of  positive  reactors  in  relation  to  the  numbers  actually 
submitted  to  the  skin  test  is  to  be  compared  with  previous  years  in  the 


following  table  : — 

1955 

1956 

1957 

1958 

1959 

Skin  tested 

948 

858 

800 

640 

736 

Positive  reactors 

293 

255 

187 

136 

190 

Percentage  positive  reactors  . . 

30.9 

29.8 

23.4 

21.25 

25.8 

Vaccination  of  Contacts 

B.C.G.  Vaccination  was  offered  to  613  young  contacts  of  notified 
cases  of  tuberculosis  and  two  others  who  had  not  been  in  contact  with  the 
disease.  381  of  these  young  contacts  proved  already  to  have  been 
infected,  but  234  negative  reactors  were  found,  with  the  result  that  207 
were  given  B.C.G.  inoculations.  72  babies  under  six  weeks,  32  nurses 
belonging  to  the  local  hospital  and  two  other  members  of  the  hospital 
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staff  were  also  given  B.C.G.  immunisation  as  a precautionary  measure. 
A nurse  and  a child  were  re-vaccinated  with  B.C.G.  vaccine. 

9.  Municipal  Ambulance  Service 

It  appears  that  there  is  reason  to  hope  for  a stabilisation  of  the  demand 
for  ambulance  transport,  although  there  was  a slight  increase  in  the  mileage 
covered  in  1959,  as  compared  with  1958.  Some  of  this  would  no  doubt  be 
due  to  the  changed  arrangements  in  the  local  hospital  service  whereby 
Dunston  Hill  accepted  acute  cases  from  the  Borough  area.  Nevertheless, 
the  petrol  consumption  showed  a further  drop  of  nearly  1,000  gallons. 

Liaison  arrangements  with  other  authorities  at  the  Royal  Victoria 
Infirmary,  Newcastle,  have  been  more  or  less  satisfactory,  the  Newcastle 
control  room  acting  on  behalf  of  Gateshead.  The  radio-control 
communications  continued  to  give  satisfactory  service  during  the  year, 
and  undoubtedly  saved  vehicles,  mileage  and  personnel. 

During  1959  two  replacement  ambulances,  one  a stretcher  and  the 
other  for  sitting  cases,  budgeted  for  in  the  financial  year  1958,  were  put 
into  service  and  in  the  autumn  another  replacement  stretcher  ambulance 
and  a sitting  case  car  were  added. 

Staff 

The  staff  during  1959  consisted  of  one  ambulance  officer,  one  assistant 
ambulance  officer,  three  senior  drivers,  22  ambulance  drivers,  one  tele- 
phonist and  one  clerk. 

Cost  of  the  Service  in  1959 

The  estimated  annual  cost  of  the  service  was  £32,435,  as  against 
£32,475  in  1958.  Revenue,  including  charges  to  other  authorities  for 
return  journeys  from  Gateshead  hospitals,  amounted  to  £4,650,  a similar 
amount  to  last  year.  The  net  cost  of  the  service  to  Gateshead  was, 
therefore,  £27,785,  compared  with  £27,815  in  1958.  Charges  made  to 
other  authorities  were  maintained  at  3/-  a mile  for  a stretcher  ambulance 
and  l/6d.  a mile  for  a sitting  case  car.  These  charges  are  based  on  an 
actuarial  report  of  the  Borough  Treasurer. 

Work  of  the  Service  in  1959 

The  following  summarises  the  work  of  the  ambulance  service  carried 


out  during  the  year  : — 

Other 

Patients 

persons 

Journeys 

Miles 

Transport  by  ambulance 

20,537 

238 

5,826 

69,355 

(accident  emergencies  included  in  above) 

(1,190) 

Transport  by  sitting  case  car 

3,636 

186 

1,149 

32,150 

(accident  emergencies  included  in  above) 

(13) 

Transport  by  clinic  ambulance 
(accident  emergencies  included  in  above) 

17,987 

(73) 

13,247 

3,374 

62,307 

Service  journeys  .. 

(Home  disinfections — 29) 

653 

5,307 

Transport  of  beds  etc. 

Mid  wives  transport  and  transport  of 

24 

185 

analgesia  apparatus  . . 

1,211 

9,786 

42,160 

13,671 

12,237 

179,090 

50 


Transport  chargeable  to  other  Authorities 


Patients 

Journeys 

Miles 

Ambulances  . . 

573 

483 

4,392 

Sitting  case  cars 

530 

459 

8,660 

Clinic  ambulances  . . 

1,215 

906 

7,496 

2,318 

1,848 

20,548 

Petrol  Consumption 

11,312  gallons 

This  amount  includes  21  gallons  issued  by  other  authorities, 
6 issued  to  another  authority  and  37  gallons  to  Civil  Defence. 


Transport  by  Rail 

Arrangements  were  made  for  the  transport  of  17  patients  by  rail, 
involving  a distance  of  3,408  miles. 


Vehicles 

The  service  consisted  of  7 stretcher  ambulances,  4 clinic  ambulances, 
3 sitting  case  cars,  1 utility  van  and  3 civil  defence  ambulances. 

Patients  carried  and  Mileage  completed 


since  the 

Inception 

of  the  Service 

Year 

Patients 
and  other 
persons 

Miles 

1944 

1945 

31,848 

53,080 

1946 

65,655 

1947 

79,979 

1948 

105,702 

1949 

27,576 

149,557 

1950 

30,117 

170,686 

1951 

29,820 

172,806 

1952 

32,147 

173,218 

1953 

43,702 

171,576 

1954 

44,130 

171,436 

1955 

51,368 

173,904 

1956 

60,498 

192,209 

1957 

60,571 

188,152 

1958 

54,835 

177,198 

1959 

55,831 

179,090 

10.  Prevention  of  Illness,  Care  and  After-Care 

(a)  Tuberculosis 

The  use  of  the  old  chest  clinic  premises  in  the  grounds  of  the 
Greenesheld  House  and  Health  Centre  for  the  carrying  out  of  miniature 
x-ray  examination  by  the  Odelca  100  mm.  Camera  Unit  continued 
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throughout  1959,  so  that  the  report  of  a full  year’s  work  is  now  available 
and  is  given  below  : — 

X-ray  Unit  — Return  for  Year  1959 


Referred  from  : — 

No.  x-i 

ayed 

Referred  to  Chest  Clinic 

M 

F. 

Ch 

Total 

M 

F 

Ch 

Total 

Doctor’s  Cases 

1,641 

1,391 

128 

3,160 

386 

198 

14 

598 

Special  Survey 

52 

45 

12 

109 

— 

— 

— 

— 

Ante-natal 

— 

268 

— 

268 

— 

13 

— 

13 

School  Medical  Officer  . . 

22 

3 

183 

208 

1 

— 

17 

18 

General  Public 

246 

644 

23 

913 

26 

64 

3 

93 

Industrial  & Other  Groups 
Contacts 

205 

179 

— 

384 

8 

7 

— 

15 

Remote 

98 

92 

35 

225 

5 

5 

3 

13 

Domestic 

102 

150 

60 

312 

4 

12 

5 

21 

Army  intakes 

Chest  Clinic  (known  cases 

5 

— 

— 

5 

— 

— 

— 

— 

recovered  etc.) 

7 

20 

2 

29 

3 

6 

— 

9 

Totals 

2,378 

2,792 

443 

5,613 

433 

305 

42 

780 

The  only  difficulty  that  was  encountered  was  the  new  attitude  to 
the  x-ray  examination  of  expectant  mothers  and  the  difficulty  of  examining 
young  children  without  radiating  the  gonads.  Accordingly  it  was 
decided  that  as  from  the  28th  July,  1959,  the  use  of  the  Odelca  Unit 
in  the  old  chest  clinic  would  be  confined  to  adult  members  of  the  general 
public  referred  by  their  own  practitioners  or  coming  voluntarily,  older 
school  children  found  to  be  tuberculin  reactors  in  connection  with  the 
preliminary  testing  for  B.C.G.  vaccination,  and  the  types  of  physical 
examination  of  the  chest  required  for  the  purposes  of  local  government 
and  other  superannuation. 

The  operation  of  the  unit  has  been  largely  restricted  to  week-day 
afternoons  and  two  evening  sessions  on  Monday  and  Thursday,  at 
2-4.30  p.m.  and  5.30-7  p.m.  respectively.  The  actual  manipulation  of 
the  set  is  done  by  Miss  Scott,  who  is  employed  by  the  Local  Authority 
as  a clerk  in  the  tuberculosis  service  and  by  Miss  Wilson,  who  is  a 
tuberculosis  nurse  specially  seconded  to  the  work  of  contact  tracing  in 
accordance  with  the  Medical  Research  Council  project. 

At  the  same  time,  it  must  be  stated  that  the  departure  of  the  chest 
clinic  proper  to  the  Whinney  House  Hospital  is  not  convenient  for  the 
staff  of  the  health  department,  as  it  means  that  telephonic  communication 
must  replace  the  more  intimate  verbal  enquiries.  Nevertheless,  the 
system  of  complete  collaboration  continues  to  work  and  the  school 
service  plays  its  part  in  following  up  contacts  of  recognised  and  potential 
sources  of  infection. 

So  far  as  the  Medical  Research  Council  study  is  concerned  the  work  is 
concentrated  on  a very  wide  follow  up  and  examination  of  contacts  of  the 
patient,  and  the  same  practice  is  applied  to  the  contacts  of  any  reactors  to 
the  tuberculin  tests.  It  is  obvious  in  studying  the  incidence  of  tuberculosis 
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that  a fair  proportion  of  the  cases  notified  have  come  from  the  group  of 
elderly  males  in  whom  some  other  chest  lesion,  such  as  bronchitis  or 
pneumonia,  has  led  to  an  x-ray  examination  of  the  chest.  In  only  too 
many  cases  signs  of  chronic  phthisis  are  found  and  this  must  lead  to  a 
very  wide  search  through  all  the  domestic,  factory  and  recovered  contacts 
of  such  a patient.  Very  often  these  elderly  people  with  the  disease  in  the 
chronic  stage  are  only  a potential  danger  to  the  community,  as  they 
lead  sheltered  restricted  lives,  looking  after  themselves  at  home.  Never- 
theless, they  are  able  to  infect  neighbouring  children  and  others  who  call 
upon  them.  It  is  evident,  too,  that  these  elderly  victims  of  the  chronic 
forms  of  tuberculosis  are  dying  out  and  contribute  a considerable  propor- 
tion of  the  annual  tuberculosis  mortality.  Thus,  in  1959,  out  of  21  deaths 
from  tuberculosis,  six  were  males  over  65  years. 


The  following  table  showing  figures  from  the  year  1933  is  on  the 
whole  a satisfactory  statement.  The  figures  for  each  of  the  last  three 
years  are  very  similar,  while  the  figures  for  1956  reflect  the  attempt  to 
survey  the  population  by  the  mass  x-ray  technique. 


Pulmonary 

notifications 

Pulmonary 

deaths 

T.B. — 

T.B.+ 

Total 

1933 

283 

140 

86 

136 

222 

1934 

293 

135 

121 

114 

235 

1935 

203 

129 

70 

86 

156 

1936 

201 

104 

80 

106 

186 

1937 

178 

118 

68 

95 

163 

1938 

208 

115 

72 

100 

172 

1939 

183 

119 

77 

101 

178 

1940 

206 

129 

65 

92 

157 

1941 

207 

128 

93 

75 

168 

1942 

208 

107 

89 

107 

196 

1943 

219 

106 

90 

111 

201 

1944 

244 

122 

125 

106 

231 

1945 

218 

98 

103 

99 

202 

1946 

228 

75 

111 

108 

219 

1947 

237 

93 

119 

107 

226 

1948 

232 

99 

128 

98 

226 

1949 

250 

91 

157 

91 

248 

1950 

220 

64 

139 

83 

222 

1951 

227 

47 

152 

74 

226 

1952 

256 

45 

159 

84 

243 

1953 

266 

29 

155 

1 12 

267 

1954 

201 

38 

115 

86 

201 

1955 

166 

23 

105 

61 

166 

1956 

242 

18 

148 

94 

242 

1957 

125 

19 

66 

59 

125 

1958 

121 

23 

62 

59 

121 

1959 

124 

19 

66 

58 

124 

At  the  end  of  1959,  the  Gateshead  Chest  Clinic  registers  contained 
the  names  of  1,226  persons,  of  whom  1,115  were  cases  suffering  from 
pulmonary  tuberculosis  and  1 1 1 from  non-pulmonary  disease.  The 
pulmonary  cases  included  572  males,  462  females  and  81  children  and  the 
non-pulmonary  cases  included  34  males,  54  females  and  23. children. 


B.C.G.  Vaccination  of  Contacts 

During  the  year,  613  young  domestic  contacts  of  cases  of  tuberculosis 
were  submitted  to  the  tuberculin  test,  along  with  two  others  who  had 
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not  been  in  contact  with  the  disease.  381  of  these  infants  proved  already 
to  have  been  infected.  Of  the  234  negative  reactors,  207  were  vaccinated 
with  the  B.C.G.  preparation,  72  babies  under  6 weeks,  32  nurses  in  the 
local  hospitals  and  2 other  members  of  the  hospital  staff  were  similarly 
vaccinated.  One  child  and  one  nurse  were  revaccinated. 

B.C.G.  Vaccination  of  School  Children 

This  protection  was  again  offered  to  all  school  children  in  the  14th 
year.  In  1959,  it  was  therefore  the  turn  of  children  born  in  1945,  of 
whom  1,094  were  offered  vaccination.  781  accepted,  736  were  tested, 
546  proved  to  be  suitable,  and  of  these  477  were  given  B.C.G. 

Infectious  Tuberculosis 

From  the  records  of  the  chest  clinic  there  seemed  to  be  63  cases  of 
infectious  tuberculosis,  49  being  men  and  14  women.  Included  in  these 
figures  are  the  known  chronic  infectors,  20  males  and  1 1 females,  of  whom 
only  18  present  any  real  danger  to  the  community.  The  reduction  in 
numbers  is  due  to  the  number  of  chronic  patients  who  came  under  control 
by  antibiotic  drugs  and  the  death  of  some  of  the  chronic  victims  of  the 
disease. 

Assistance  to  the  Tuberculous 

In  1959,  26  special  recommendations  were  added  to  those  already 
lodged  with  the  housing  department  for  priority  of  rehousing.  During 
1959  some  25  were  so  rehoused  and  this  forms  3.8  per  cent,  of  the  corpor- 
ation houses  let  to  new  tenants. 


Assistance  with  clothing  and  the  loan  of  invalid  aids  is  another 
feature  of  the  local  authority  scheme.  The  following  table  summarises 
the  activities  under  this  head  : — 


Clothing  issued  : Assistance  given 

People  assisted — 4 Pyjamas 

Slippers  . . 

Nightdresses 

Suit 


4 pairs 

1 pair 

2 pairs 
1 


Invalid  Aids  Issued : 

Cases  — Nil. 

Besides  this  official  action,  the  Invalid  Care  Committee  controls 
the  voluntary  funds  accrued  from  donations  over  the  years  and  augmented 
by  the  sale  of  Xmas  Seals  by  the  clerical  staff  of  the  Health  Department. 
Of  this  money  a small  proportion  is  referred  to  the  National  Association 
for  Heart  and  Chest  Disease,  but  the  bulk  is  retained  for  the  local  authority 
uses  to  give  financial  help  where  this  is  needed  and  where  it  cannot  be 
provided  within  the  National  Health  Scheme. 

One  of  the  purposes  for  which  this  fund,  now  approximately  £1,000, 
was  used  in  1959,  was  to  provide  a vouncher  for  groceries  to  the  value  of 
30/-  for  each  necessitous  household  in  which  there  was  an  incapacitated 
tuberculous  patient.  A similar  donation  of  5/-  was  also  sent  to  every 
tuberculous  patient  from  the  Borough  who  was  in  hospital  at  Xmas. 
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Altogether  the  sum  of  £192  13s.  Od.  was  disbursed  during  1959.  Apart 
from  these  services,  one  patient  had  his  driving  licence  paid  for  him  in 
order  to  work  at  a light  job  and  another  had  his  wireless  licence  paid  for 
him.  The  monies  collected  from  the  sale  of  Xmas  Seals  amounted  to 
£108  and  there  were  other  donations  from  firms  in  the  Borough. 

In  the  matter  of  giving  financial  help  to  the  tuberculous  families, 
the  Assistance  Board  officers  have  given  every  assistance  and  have  co- 
operated freely  with  the  local  authority  officers  in  seeing  that  no  case  of 
tuberculosis  was  neglected  or  suffered  as  a result  of  financial  stringency. 


Venereal  Disease 

In  connection  with  the  work  of  the  special  clinic  at  the  Newcastle 
General  Hospital  the  health  visiting  service  is  used  to  trace  contacts  and 
follow  up  defaulters.  In  1959,  only  one  contact  was  referred  for  follow-up 
and  traced.  There  were  49  defaulters,  including  4 children,  and  these 
were  followed  up,  involving  a total  of  189  visits. 

Invalid  Aids 

A very  busy  section  of  the  Local  Authority  responsibility  under  the 
National  Health  Service  Act  concerns  the  supply  of  invalid  aids.  These 
are  normally  issued  where  the  doctor  or  the  Matron  of  the  Nursing 
Association  feels  that  they  are  necessary.  The  actual  supervision  of  the 
issue  of  the  invalid  aids  is  carried  out  by  the  Supervisor  of  the  Home  Help 
Service.  In  a great  number  of  cases  the  items  listed  are  issued  for  longer 
periods  of  chronic  illness  and  there  is,  as  a result,  a considerable  wastage 
due  to  normal  wear  and  tear,  so  that  fresh  supplies  of  certain  appliances 
are  constantly  having  to  be  purchased. 


During  1959,  the  following  items  were  issued  on  loan  : — 


Bed  table  . . . . . . 1 

Bed  pans  . . . . . . . . 126 

Back  rests  . . . . . . 89 

Rubber  sheets  . . . . . . 95 

Air  rings  and  sponge  rings  . . 48 

Commodes  . . . . . . 7 

Urinals  . . . . . . . . 47 

Pr.  Crutches  . . . . . . 3 

Feeding  Cups  . . . . . . 2 

Mattresses  . . . . . . 2 

Bed  cages  . . . . . . . . 8 

Wheel  chairs  . . . . . . 14 

Iron  bedsteads  . . . . . . 2 

Sputum  mugs  . . . . . . — 

Plastic  mattress  covers  . . . . 2 

Child’s  bed  2 


(d)  Convalescent  Holiday  Treatment 

The  Local  Authority  may  arrange  a convalescent  holiday  for  invalids 
who  are  recommended  this  form  of  treatment  by  their  own  doctors,  and 
who  are  unable  themselves  to  procure  such  treatment.  During  1959 
applications  were  made  on  behalf  of  51  persons,  and  these  were  dealt 
with  as  follows  : — 
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20  cases  admitted  to  Proctor  Memorial  Home,  Shotley  Bridge 
3 cases  admitted  to  Silloth  Convalescent  Home 

*7  cases  admitted  to  Rose  Joicey  Convalescent  Home,  Whitburn 
1 case  admitted  to  Boarbank  Hall,  Grange-over-Sands 
1 case  admitted  to  Armstrong  House,  Bamborough 
1 case  admitted  to  Wyvern  Hotel,  Morecambe 
1 case  admitted  to  W.V.S.  Home,  Elmleigh,  Northants 

17  applications  were  withdrawn  (either  as  unsuitable  or  for  personal  reasons). 

* Two  of  these  mothers  were  each  accompanied  by  3 children. 

The  cost  of  the  service  was  £315  13s.  0d.,  and  the  sum  of  £52  19s.  7d. 
was  assessed  as  recoverable.  Actually,  £28  16s.  lOd.  had  been  recovered 
by  the  end  of  the  year.  Four  cases  were  assessed  as  liable  to  pay  the  full 
cost,  10  part  of  the  cost  and  in  20  cases  no  charge  was  made.  This 
compares  with  £294  11s.  4d.  being  the  cost  of  the  service  in  1958,  when 
29  patients  were  accommodated  and  the  amount  of  £68  4s.  Od.  assessed 
as  recoverable. 

11.  Mental  Health 

(a)  Administration 

The  statutory  health  committee  has  a special  mental  health  sub- 
committee to  deal  with  the  direction  of  the  local  authority  services  relating 
to  mental  health  under  the  National  Health  Service  Act,  and  the  same 
committee  will  therefore  carry  on  a similar  function  in  relation  to  the 
Mental  Health  Act  passed  in  the  year  under  review. 

The  staffing  of  the  mental  health  department  has  been  mainly  by  an 
establishment  of  three  duly  authorised  officers,  who  are  advised  in  specific 
cases  by  the  consultants  employed  by  the  Regional  Hospital  Board  in 
St.  Mary’s  Hospital,  Stannington  and  in  the  Prudhoe  and  Monkton 
Hospital.  In  particular,  Dr.  J.  J.  Justice,  Psychiatrist  of  St.  Mary’s 
Hospital,  and  Dr.  G.  McCoull,  the  Medical  Superintendent  of  Prudhoe 
and  Monkton  Hospital,  have  guided  the  duly  authorised  officers  (soon  to 
be  called  mental  welfare  officers),  in  the  problems  of  mental  illness  and 
‘subnormality’  respectively.  Dr.  McCoull  pays  a monthly  visit  to  the 
Greenesfield  Health  Centre,  where  he  reviews  the  mentally  subnormal 
patients  in  the  area  with  a view  to  settling  the  priority  of  allocation  of 
his  beds  and  also  with  a view  to  a more  exact  diagnosis  of  the  nature 
and  extent  of  the  subnormality  of  mind  in  the  patients  who  come  under 
the  Local  Authority.  In  this  latter  sphere  the  use  of  Prudhoe  and  Monk- 
ton  Hospital  as  an  observation  unit  as  well  as  a training  institution  is 
invaluable. 

In  the  local  service  the  work  of  the  school  medical  department  in 
the  detection  and  education  of  subnormal  individuals  extends  to  the 
further  observation  of  the  reaction  of  these  children  to  education  in 
special  classes  and  residential  schools.  These  children  are  occasionally 
a problem  during  the  school  holidays  and  although  still  within  the  educa- 
tional system  arrangements  have  sometimes  to  be  made  for  their  care  in 
the  Prudhoe  and  Monkton  Hospital. 
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The  personnel  of  the  mental  welfare  sub-committee  is  given  below  : — 


Chairman  : Ald.  P.  S.  Hancock,  o.b.e. 
Ald.  J.  T.  Etherington  Ald.  B.  N.  Young 


Ald.  W.  F.  Barron 
Ald.  A.  Crossley 
Ald.  Mrs.  E.  A.  Hardy 
Ald.  J.  Hutchison 


Coun.  Mrs.  M.  Bell 
Coun.  W.  Harland 
Coun.  Mrs.  A.  Hutchsion 
Coun.  Mrs.  A.  E.  Jewett 


(b)  Staff 


During  1959,  Mr.  Mitchell,  who  had  a long  experience  as  a relieving 
officer  before  his  incorporation  into  the  mental  welfare  department  of  the 
local  authority  in  1948,  retired  on  pension,  and  his  place  was  filled  by 
the  appointment  of  Mr.  W.  Winship,  who  was  transferred  from  the 
welfare  services  department  to  join  Miss  Odgen  and  Mr.  Gray  as  the 
responsible  officers.  These  officers  arrange  amongst  themselves  a 
24-hour  cover  for  the  relevant  duties  under  the  Act. 

At  the  Occupation  Centre,  in  future  to  be  called  the  ‘Junior  Training 
Centre’,  Miss  McDermott  the  qualified  supervisor  is  now  assisted  by  four 
unqualified  assistant  supervisors  in  the  training  of  the  mental  defectives. 
The  fourth  assistant  was  added  to  the  staff  on  the  closure  of  the  South 
Nursery  where  she  was  previously  employed.  Mrs.  Moore,  a trained 
mental  nursing  sister  has  been  given  the  necessary  facilities  by  the  Local 
Authority  to  train  as  a qualified  supervisor  of  a training  centre,  so  that 
soon  it  is  hoped  there  will  be  two  qualified  supervisors  in  the  service 
of  the  Local  Authority. 

(c)  Co-ordination  with  Regional  Board  and  Hospital  Management 

Committees 

As  already  explained  there  have  been  very  friendly  relations  between 
the  consultant  staff  of  the  Regional  Hospital  Board  and  the  Local 
Authority  mental  welfare  staff,  and  this  has  extended  to  the  provision  of 
accommodation  for  cases  of  mental  illness  and  subnormality  requiring 
this  urgently.  There  is,  however,  great  difficulty  in  the  area  in  dealing 
with  senile  dementia.  In  the  days  before  the  National  Health  Service 
Act,  cases  of  senile  dementia  were  accommodated  in  the  hospital  wards 
of  the  former  Poor  Law  Institution,  which  have  now  been  upgraded  to 
form  Bensham  General  Hospital.  Some  of  the  patients  with  mental 
decay  of  this  kind  find  their  way  into  the  welfare  hostels,  but  owing  to 
the  inadequacy  of  the  local  hospital  accommodation  for  such  cases  these, 
at  times,  have  to  be  dealt  with  under  the  existing  Lunacy  Acts  by  removal 
to  Stannington  Mental  Hospital. 

(d)  Voluntary  Associations 

There  is  no  voluntary  association  in  contact  with  the  Local  Authority. 

(e)  Training  of  Staff 

No  arrangements  have  yet  been  made  to  provide  training  courses 
for  new  staff  of  the  mental  health  service,  nor  has  any  government  lead 
been  given  in  the  matter  to  local  authorities. 
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Mental  Illness 

In  1959,  312  mentally  ill  persons  were  dealt  with  by  the  duly  authorised 
officers.  269  of  this  total  (119  males  and  150  females),  were  admitted 
to  St.  Mary’s  Hospital,  Stannington,  6 to  other  mental  hospitals  (2  males 
and  4 females),  and  4 to  general  hospitals  (1  male  and  3 females).  This 
leaves  33  of  the  patients  (12  males  and  21  females),  who  remained  at  home 
under  supervision.  The  total  number  of  visits  that  were  paid  in  con- 
nection with  mental  illness  amounted  to  668.  It  is  worthy  of  note  that 
of  the  269  admissions  to  St.  Mary’s  Hospital,  Stannington,  117  were 
people  admitted  for  the  first  time. 

The  age  distribution  of  the  269  patients  admitted  to  St.  Mary’s 
Hospital,  Stannington  is  tabulated  below,  along  with  the  manner  of 
admission  and  the  fate  of  those  admitted  to  this  hospital  in  1959  : — 


Table  I.  Age  and  Sex  Distribution  of  Mentally  111  Persons  admitted  to 
St.  Mary's  Hospital 


Age 

Males 

Females 

Total 

Under  21  years  . . 

4 

4 

8 

21 — 45  years 

42 

42 

84 

46 — 64  years 

59 

50 

109 

Over  65  years 

14 

54 

68 

Total 

119 

150 

269 

Table  II.  Particulars  of  Admissions  and  Other 

Relevant  Data  (St.  Mary’s 

Hospital) 

a.  Admitted  informally  . . 

Males 

70 

Females 

77 

Total 

147 

b.  Admitted  under  3 day  Orders  (Section 

20)  

49 

68 

117 

Of  these — 

i.  Ultimately  certified 

7 

9 

16 

ii.  Made  informal 

39 

56 

95 

iii.  Discharged  from  Order  . . 

2 

1 

3 

iv.  Died 

1 

2 

3 

c.  Admitted  as  certified  patients 

— 

5 

5 

d.  Total  patients  admitted 

119 

150 

269 

No.  of  these  discharged  in  1959 

92 

113 

205 

No.  who  died  in  1959 

21 

17 

38 

e.  Total  No.  of  Gateshead  patients  still 

in  hospital  31.12.59 

208 

166 

374 

In  commenting  on  the  foregoing  tables  the  use  made  of  ‘informal 
admissions’  must  be  emphasised,  as  these  were  made  under  the  old 
Lunacy  Acts,  which  have  been  repealed. 

Mental  Deficiency 

During  1959,  21  persons  were  ascertained  to  be  defectives  ‘subject 
to  be  dealt  with.’  Two  of  these,  both  males,  being  over  the  age  of  16 
and  the  remainder  (11  boys  and  8 girls),  under  the  age  of  16.  The  sub- 
normal persons  so  ascertained  were  placed  under  statutory  supervision, 
with  the  exception  of  two  who  were  placed  in  hospital. 
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In  addition  to  the  foregoing,  15  children  (7  boys  and  8 girls)  were 
found  to  be  mentally  defective  but  were  not  regarded  as  ‘subject  to  be 
dealt  with.’ 

At  the  end  of  1959,  the  local  register  contained  the  names  of  37  male 
and  37  female  children,  together  with  201  men  and  204  women.  Of 
these,  36  children  and  107  adults  were  under  statutory  supervision, 
8 men  and  8 women  were  in  places  of  safety,  23  children  and  162  men  and 
women  were  in  hospital,  while  15  children  and  120  adults  were  under 
voluntary  supervision.  Of  this  number,  5 children  classed  as  fit  only 
for  ‘cot  and  chair’,  4 others  who  were  ambulatory  and  2 adults  who 
are  high  grade  are  considered  to  be  in  urgent  need  of  hospital  care. 
In  addition,  3 adult  cot  and  chair  cases  and  5 ambulatory  low  grade 
imbeciles  are  considered  to  need  hospital  care  but  not  urgently. 

25  children  require  training  in  an  occupation  centre  and  37  patients 
over  16  years  require  industrial  centre  training.  The  latter  consists  of 
24  males  and  13  females,  so  that  a local  provision  of  24  places  in  an 
adult  training  centre  would  probably  deal  with  the  local  problem.  At 
the  present  moment  14  boys  and  6 girls  under  16  years  are  in  the  occu- 
pation centre,  along  with  9 boys  over  the  age  of  16  years  and  5 girls  of 
similar  age.  It  appears,  therefore,  that  with  the  provision  of  an  adult 
training  centre  it  will  be  possible  to  transfer  the  9 boys  over  16  to  form 
the  nucleus  of  a centre  which  should  expand  as  the  staff  are  obtained. 

The  premises  proposed  for  such  an  adult  training  centre  are  the 
former  South  Close  Day  Nursery,  which,  with  some  alterations  to  suit 
the  needs  of  older  persons,  would  meet  the  local  problem  for  adults 
most  economically,  providing  suitable  staff  can  be  obtained. 

Occupation  Centre 

At  the  end  of  the  year  there  were  34  names  on  the  register.  These 
children  made  5,641  attendances  out  of  a possible  6,541.  Of  the  children 
in  attendance  three  came  from  Durham  County. 

The  sitting  case  ambulance  continues  to  be  of  use  to  transport 
children  to  the  occupation  centre. 

During  the  year  the  usual  complaints  regarding  the  coldness  and 
draughtiness  of  the  premises  were  made  and  considerable  work  was  done 
by  the  Borough  Engineer’s  Department  to  mitigate  these  matters. 
Unfortunately  this  centre  is  situated  in  a district  where  it  is  difficult  to 
give  police  supervision  after  hours  and  there  appears  to  be  a considerable 
amount  of  vandalism  in  the  form  of  damage  to  the  roofs  and  breakage 
of  windows. 

The  daily  curriculum  is  that  normal  to  the  occupation  centre  with  the 
exception  that  meals  are  prepared  on  the  premises  along  the  lines  of  the 
schools  meal  service.  Children  under  18  years  also  partake  of  the  milk 
in  schools  scheme  of  the  local  education  authority.  Medical  supervision 
at  the  centre  is  mainly  by  way  of  periodical  visits  by  the  Deputy  Medical 
Officer  of  Health  and  services  such  as  immunisation  and  dental  treatment 
are  afforded  to  the  children.  Some  of  the  children  had  specialist  care 
by  eye  specialists,  the  chest  physician,  the  ear,  throat  and  nose  surgeon 
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and  orthopaedic  surgeon  during  the  year.  Infectious  diseases  recorded 
were  limited  to  one  case  of  measles,  two  of  mumps,  one  of  rubella  and 
one  of  pneumonia.  In  the  early  part  of  the  year  a number  of  children 
succumbed  to  the  seasonal  colds  and  were  off  for  several  days. 


At  Christmas  there  was  an  open  day  on  December  the  8th,  a party 
on  December  15th  and  a carol  service  was  also  held  at  Xmas. 

The  following  table  reproduces  the  statutory  return  made  to  the 
Ministry  of  Health  : — 

Under  age  16  Age  16  and  over 
M.  F.  M.  F. 


1 . Particulars  of  cases  reported  during  1 959 

(a)  Cases  ascertained  to  be  defectives  “subject  to  be 
dealt  with”  : — 

Number  in  which  action  taken  on  reports  by  : — 

(1)  Local  Education  Authorities  on  children  : 

(i)  While  at  school  or  liable  to  attend  school  9 3 — 

(ii)  On  leaving  special  schools  . . . . — — 1 

(iii)  On  leaving  ordinary  schools  ....  2 5 — 

(2)  Police  or  Courts  . . . . . . . . — — 1 

(3)  Other  sources  ..  ..  ..  ..  ..  — — — 

Total  of  1(a)  ....  11  8 2 


(b)  Cases  reported  who  were  found  to  be  defectives 
but  were  not  regarded  as  “subject  to  be  dealt 

with”  on  any  ground  . . . . . . . . 7 8 

(c)  Cases  reported  who  were  not  regarded  as  defec- 
tives and  are  thus  excluded  from  (a)  or  (b)  . . — — 

(d)  Cases  reported  in  which  action  was  incomplete 
at  31st  December,  1959,  and  are  thus  excluded 

from  (a)  or  (b)  . . . . . . . . . . — — 


Total  of  1 (a)  — (d)  inc.  18  16  2 


2.  Disposal  of  cases  reported  during  1959 


(The  total  of  2(a),  (b)  and  (c)  must  agree  with  that  of 

1(a)  and  (b)  above) 

(a)  Of  the  cases  ascertained  to  be  defectives  “subject 
to  be  dealt  with”  (/.<?.  at  1(a)),  number  : 

(i)  Placed  under  Statutory  Supervision 

10 

8 

1 

(ii)  Placed  under  Guardianship  . . 

— 

— 

— 

— 

(iii)  Taken  to  “Places  of  Safety” 

— 

— 

— 

— 

(iv)  Admitted  to  Hospitals 

1 

— 

1 

— 

Total  of  2 (a) 

11 

8 

2 

— 

(b)  Of  the  cases  not  ascertained  to  be  defectives 
“subject  to  be  dealt  with”  ( i.e . at  1(b) ),  number  : 

(i)  Placed  under  Voluntary  Supervision 

7 

8 

(ii)  Action  unnecessary  . . 

— 

— 

— 

— 

Total  of  2 (b) 

7 

8 

— 

— 

(c)  Cases  reported  at  1 (a)  or  (b)  above  who  removed 
from  the  area  or  died  before  disposal  was  arranged 

— 

— 

— 

— 

Total  of  2(a) — (c)  inc.  . . 

18 

16 

2 

— 
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Under  age  16  Age  16  and  over 


M. 

F. 

M. 

F. 

3.  Number  of  mental  defectives  for  whom  care  was 
arranged  by  the  local  health  authority  under  Circ- 
ular 5/52  during  1959  admitted  to 

(a)  National  Health  Service  Hospitals  . . 

— 

— 

— 

1 

(b)  Elsewhere 

— 

— 

— 

— 

Total 

— 

— 

- — 

1 

4.  Total  cases  on  Authority'' s Registers  at  31/12/59 

(i)  Under  Statutory  Supervision 

18 

18 

64 

43 

(ii)  Under  Guardianship  (including  patients  on 

licence) 

— 

— - 

— 

— 

(iii)  In  “Places  of  Safety” 

— 

— 

8 

8 

(iv)  In  Hospitals  (including  patients  on  licence) 

12 

11 

66 

96 

Total  of  4(i) — (iv)  inc.  . . 

30 

29 

138 

147 

(v)  Under  Voluntary  Supervision 

7 

8 

63 

57 

Total  of  4(i) — (v)  inc.  . . 

37 

37 

201 

204 

5.  Number  of  defectives  under  Guardianship  on  3 1 st 

December , 1959,  who  were  dealt  with  under  the 
provisions  of  Section  8 or  9,  Mental  Deficiency 

Act,  1913  ( included  in  4 (ii) 

— 

— 

— 

— 

6.  Classification  of  defectives  in  the  Community  on 

31/12/59  (according  to  need  at  that  date ) 

(a)  Cases  included  in  4 (i) — (iii)  in  need  of  hospital 
care  and  reported  accordingly  to  the  hospital 
authority  : — 

(1)  In  urgent  need  of  hospital  care  : — 

(i)  “cot  and  chair”  cases 

3 

2 

— 

— 

(ii)  ambulant  low  grade  cases 

4 

— 

— 

— 

(iii)  medium  grade  cases 

— 

— 

— 

— 

(iv)  high  grade  cases  . . 

— 

— 

2 

— 

Total  urgent  cases 

7 

2 

2 

— 

(2)  Not  in  urgent  need  of  hospital  care  : — 

(i)  “cot  and  chair”  cases 

— ■ 

— ■ 

— 

3 

(ii)  ambulant  low  grade  cases 

— 

— 

4 

1 

(iii)  medium  grade  cases 

— 

— 

— 

— 

(iv)  high  grade  cases  . . 

— 

— 

— 

— 

Total  non-urgent  cases. . 

— 

— 

4 

4 

Total  of  Urgent  and  Non-urgent  cases 

7 

2 

6 

4 

(b)  Of  the  cases  included  in  items  4(i),  (ii)  and 
(v),  number  considered  suitable  for  : — 

(i)  occupation  centre 

17 

8 

— 

— 

(ii)  industrial  centre  . . 

— 

— 

24 

13 

(iii)  home  training 

— 

— 

— 

— 

Total  of  6 (b) 

17 

8 

24 

13 

Total  of  6 (b) 
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Under  age  16  Age  16  and  over 


M. 

F. 

M. 

F. 

(c)  Of  the  cases  included  in  6(b),  number  receiv- 
ing training  on  31/12/59  : — 

(i)  In  occupation  centre  (including 

voluntary  centres) 

14 

6 

9 

5 

(ii)  In  industrial  centre 

— 

— 

— 

— 

(iii)  From  a home  teacher  in  groups 

— 

— 

— 

— 

(iv)  From  a home  teacher  at  home  (not  in 

groups) 

— 

— 

— 

— 

Total  of  6(c) 

14 

6 

9 

5 

Circular  31/59. — Cases  dealt  with  under  Sec.  8 of  the 

Education  (Misc.  Provisions)  Act,  1948 — Nil. 

12.  Priority  Dental  Services 

Report  of  Chief  Dental  Officer 

Treatment  of  Expectant  and  Nursing  Mothers 
and  Children  under  Five  Years 

All  forms  of  dental  treatment  were  carried  out  at  the  Authority’s 
Health  Centre.  During  the  year,  two  dental  officers  resigned,  Mr. 
Norris  and  Mr.  Naru,  with  effect  from  14/1/59  and  16/4/59  respectively. 
Miss  Carter,  a dental  attendant,  resigned  on  10/3/59.  Mr.  Padayachee 
was  appointed  as  dental  officer  on  13.7.59  and  Miss  Lee  was  appointed 
as  a dental  attendant  on  21.8.59. 

(a)  Dental  Inspection  or  Examination 

The  same  procedure  was  used  as  in  previous  years  until  June,  1959, 
when  the  hospital  ante-natal  clinic  was  moved  from  the  local  authority’s 
health  centre  to  premises  of  their  own.  Owing  to  this  reorganisation 
it  has  not  been  found  possible  to  carry  out  the  dental  inspection  of  these 
ante-natal  cases  as  previously  was  the  case.  Consequently  there  has 
been  some  reduction  in  the  amount  of  work  done  for  this  class  of  patient. 
Of  the  number  of  expectant  and  nursing  mothers  examined,  63.3  per  cent, 
were  found  to  be  in  need  of  treatment,  an  increase  of  9.8  per  cent,  over 
last  year,  and  of  this  number  50.1  per  cent,  received  treatment,  an  increase 
of  9.7  per  cent. 

The  periodic  inspection  of  children  under  five  years  of  age  was, 
as  in  the  past,  confined  to  those  attending  the  Authority’s  Nursery  Schools, 
Residential  Nurseries  and  Day  Nurseries,  the  remaining  inspections  being 
done  for  children  brought  to  the  clinic  when  in  dental  trouble.  It  should 
be  borne  in  mind  that  the  Day  Nurseries  have  been  reduced  to  one  in 
number  from  the  original  four.  The  number  found  to  be  in  need  of 
dental  treatment  was  75.6  per  cent,  and  of  these  97.5  per  cent,  received 
treatment  of  one  kind  or  another. 

(b)  Dental  Treatment 

Facilities  exist  for  a comprehensive  dental  treatment  to  be  given. 
The  figures  given  in  the  appended  tables  show  the  types  of  work  carried 
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out  for  the  priority  classes.  The  reduction  in  amount  is  perhaps  due, 
in  some  measure,  to  the  reorganisation  of  the  hospitals’  ante-natal  clinic 
whereby  the  dental  officers  are  not  able  to  inspect  as  large  a number  of 
cases  as  in  previous  years. 

In  addition  to  the  number  of  dentures  fitted,  14  dentures  were 
repaired  and  one  denture  relined. 


(c)  Arrangements  for  the  Provision  of  Dentures 

As  in  past  years,  all  denture  work  is  carried  out  in  the  Health  Centre’s 
Dental  Laboratory,  which  is  staffed  by  one  senior  dental  technician 
in  charge  and  one  senior  dental  technician. 


(d)  Facilities  for  X-Ray  Examination 

These  facilities  exist  both  at  the  Authority’s  Greenesfield  Health 
Centre  and  at  Carr  Hill  Clinic,  x-rays  being  taken  as  and  when  they  are 
found  necessary.  The  number  taken  for  these  services  was  24. 


Tables  recording  treatment  given  to  Priority  Dental  Services  are 
appended. 


A.  Numbers  provided  with  Dental  Care 


Examined 

Needing 

treatment 

Treated 

Made 

dentally 

fit 

Expectant  and  Nursing  mothers 

740 

469 

235 

194 

Children  under  five  years 

218 

165 

161 

159 

B.  Forms  of  Dental  Treatment  Provided 


Scal- 

ing 

and 

gum 

treat- 

ment 

Dentures 

Provided 

Fill- 

ings 

Silver 

nit- 

rate 

Crowns 

or 

in 

lays 

Extr- 

actions 

Gen- 

eral 

anaes- 

thetics 

Full 

upper 

or 

full 

lower 

Part 

upper 

or 

part 

lower 

X-ray 

Expectant  and 
Nursing  mothers 

117 

74 

959 

131 

133 

41 

24 

Children  under 
five  years 

9 

5 

_ 



371 

152 

2 

- 

. . i 

13.  Orthopaedic  Treatment 

Report  by  Mr.  A.  E.  Bremner,  F.R.C.S. 

22  orthopaedic  clinics  were  held  at  Greenesfield  Health  Centre 
during  1959. 
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New  Cases 

87  new  cases  were  examined  ; of  these  60  were  school  children, 
who  made  104  visits,  and  27  children  under  school  age  who  made  45  visits. 


Cases  already  under  Treatment 

In  addition,  98  old  cases  made  144  visits  to  the  orthopaedic  clinic. 
Of  these,  81  were  school  children  who  made  123  visits,  and  17  were 
children  under  school  age  who  made  21  visits. 

A summary  of  the  defects  found  is  presented  herewith  : — 


New 

Old 

Visits 

Congenital  Defects 

cases 

cases 

Erb’s  Palsy 

— 

1 

1 

Deformity  of  Hip 

1 

— 

* 2 

Multiple  deformities 

2 

— 

6 

Club  Hands 

1 

— 

1 

Other  deformities 

— 

4 

4 

4 

5 

14 

Deformities  of  feet 

Flat  feet 

9 

8 

30 

Adduction  deformity 

1 

12 

18 

Eversion 

1 

1 

3 

Toe  deformity 

3 

1 

8 

Hypertrophy 

— 

l 

2 

Hallux  Valgus 

2 

— 

3 

Cavus  deformity 

2 

2 

11 

Inversion  of  foot 

1 

— 

1 

Abnormality  of  navicular  bones 

1 

— 

3 

Flexion  deformities 

1 

— 

2 

Valgus  ankle 

— 

1 

1 

21 

26 

82 

Diseases  of  bones  and  joints 

Osteogenesis  imperfecta 

— 

1 

1 

Osgood  Schlatter’s  disease 

1 

— 

2 

Osteochondritis  of  left  navicular 

— 

1 

1 

1 

2 

4 

Nervous  diseases 

Sequelae  to  poliomyelitis 

# # 

3 

6 

14 

Cerebral  palsy 

— 

20 

33 

Sequelae  to  meningitis 

# I 

— 

1 

1 

Friedreich’s  Ataxia 

— • 

1 

1 

3 

28 

49 

Postural  Defects 

Torticollis 

4 

3 

10 

Scoliosis 

3 

4 

15 

Lordosis 

2 

— 

4 

Kyphosis 

— 

1 

1 

Poor  posture 

1 

— 

1 

10 

8 

31 
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Miscellaneous 
Bow  legs 
Knock  knees 
Exostosis 
Pains  in  feet 
Old  fracture 
Cartilage 
Effusion  of  knee 
Pain  R.  Tibia 
Pain  in  back 
Pain  in  knee 
Ganglion  R.  forefoot 
Popliteal  bursa  . . 
Nerve  lesion  L.  Arm 
Deformity  of  finger 
Nil  abnormal 


New 

cases 

Old 

cases 

Visits 

4 

2 

6 

6 

8 

16 

2 

1 

6 

1 

— 

3 

1 

— 

1 

1 

— 

2 

1 

1 

4 

1 

— 

2 

1 

— 

1 

1 

— 

2 

— 

1 

1 

1 

1 

3 

1 

— 

1 

1 

1 

5 

26 

14 

60 

— 

— 

- — 

48 

29 

113 

Appliances 

26  school  children  were  recommended  appliances  ; 26  were  supplied. 
1 pre-school  child  was  recommended  an  appliance  ; 1 was  supplied. 

Alterations  to  shoes  (valgus  wedges)  were  carried  out  during  the  year 
as  follows  : — 

Education  ..  ..  ..  124 

Maternity  and  Child  Welfare  . . 25 


14.  Nursing  Homes 

As  mentioned  in  last  year’s  annual  report  Craigielea  Nursing  Home 
has  now  ceased  to  be  used  to  accommodate  maternity  cases  and  Miss 
Twitchett,  the  Matron,  is  providing  solely  for  12  patients  with  chronic 
illness.  The  Craigielea  premises  were  visited  and  inspected  during  1959, 
and  everything  was  found  to  be  in  order. 

15.  Health  Education 

The  department  continues,  in  the  peculiar  circumstances  of  Gateshead 
to  rely  on  the  health  visitors  as  the  main  medium  of  health  propaganda. 
Health  education  is  so  often  preaching  to  the  converted,  so  that  public 
meetings  and  lectures  are  not  so  popular  in  this  area  as  they  appear  to 
be  in  others.  Rather  is  the  effort  directed  to  instilling  the  necessity 
for  adequate  protection  of  the  young  members  of  the  community  against 
the  common  infectious  diseases,  the  proper  feeding  and  nurture  of  children 
and  the  suppression  of  verminous  conditions  and  uncleanliness,  whether 
of  the  person  or  the  household.  There  are,  of  course,  difficulties  in  the 
slum  areas  in  Gateshead,  but,  broadly  speaking,  the  rehousing  activities 
of  the  local  authority  met  with  a gratifying  immediate  improvement  on 
the  part  of  those  rehoused  in  the  new  local  authority  provisions. 

Other  propaganda  is  mainly  by  way  of  the  distribution  of  the  journal 
‘ Better  Health’  to  the  number  of  300  each  month.  A few  copies  of 
the  British  Medical  Association’s  “ Family  Doctor”  are  also  sold  and 
copies  of  the  “ Guide  to  the  Health  and  Social  Services”  published  in 
1956,  are  freely  distributed  to  interested  persons.  It  is  intended  to  bring 
this  handbook  up  to  date  in  1960  or  1961. 
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In  Greenesfield  Health  Centre,  use  is  made  of  Health  Exhibition 
Stands  to  display  the  relevant  posters,  but  there  seems  to  be  a shortage  of 
appropriate  material  which  would  be  impressive  and  topical  at  the  same 
time.  In  addition  to  the  personal  exhortation  by  the  health  visitors, 
birthday  cards  are  sent  to  each  child  on  its  first  anniversary  to  reinforce 
the  need  for  immunisation  against  diphtheria  and  whooping  cough. 

The  Prevention  of  Accidents  Campaign  goes  on  all  the  time  in  the 
Borough,  but  the  health  department’s  main  consideration  is  in  the  pre- 
vention of  home  accidents,  and  the  health  visitors  are  trained  to  notice 
possible  causes  of  accidents  to  young  children  and  to  advise  the  proper 
remedies. 

The  health  visitors  and  medical  members  of  the  staff  have  given 
short  talks  to  various  interested  bodies  in  connection  with  public  health, 
home  nursing  and  personal  hygiene. 

16.  Problem  Families 


Report  by  Dr.  Bainbridge 

During  the  year,  160  problem  families  were  under  supervision  by  the 
health  visitors  within  the  Borough.  This  is  an  addition  of  53  families 
to  the  number  supervised  in  1958.  It  is  very  difficult  to  be  certain  whether 
there  is  an  actual  increase  in  the  number  of  problem  families  or  whether 
we  are  detecting  them  more  efficiently,  but  both  influences  play  a part  in 
the  increase. 

During  1959,  the  Co-ordinating  Committee  on  Problem  Families 
was  formed  under  the  Chairmanship  of  the  Town  Clerk.  This  consists 
of  all  the  agencies,  both  statutory  and  voluntary,  which  are  concerned 
with  the  welfare  of  children.  It  met  twice  during  1959,  and  on  each 
occasion  all  the  agencies  were  well  represented.  At  the  committee 
meetings  about  half  a dozen  cases  are  discussed,  and  it  is  decided  which 
agencies  are  going  to  carry  out  the  committee’s  recommendations.  The 
meetings  are  helpful  in  that  there  is  a free  exchange  of  information  between 
all  the  members,  and  the  personal  contacts  are  always  useful.  The 
weakness  of  the  committee  seems  to  be  the  long  interval  between  its 
meetings,  and  the  fact  that  it  has  neither  the  power  nor  any  funds  to 
implement  its  decisions.  The  amount  of  help  required  by  these  families 
varies  a great  deal,  and  I think  it  has  been  proved  over  and  over  again 
that  the  cases  where  we  make  the  most  progress  is  where  there  is  a worker 
almost  living  with  the  family.  Looking  back  over  the  year,  I think 
we  can  claim  a good  few  successes.  The  scope  of  the  work  can  be  illus- 
trated by  the  following  cases. 

(1)  Family  ‘ A ’ Mr.  and  Mrs.  A.  were  both  in  their  early  thirties.  They 
had  been  married  for  13  years  and  they  had  eleven  children.  Mrs.  A.,  not 
surprisingly,  was  prematurely  old,  and  seemed  to  have  lost  all  interest  in 
her  house,  family  and  herself.  Mr.  A.  was  a hard-working  artisan  who 
worked  as  much  over-time  as  he  could,  but  considered  that  his  duty 
began  and  finished  with  his  providing  the  cash,  and  he  took  very  little 
interest  in  the  welfare  of  the  family.  In  consequence,  the  children  were 
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dirty,  untrained  and  uncared  for.  The  house  was  likewise  filthy.  Over 
a period  of  years  the  health  visitor  had  tried  with  varying  degrees  of 
success  to  advise  this  family  and  eventually  she  persuaded  the  mother 
to  let  us  help  her.  The  prime  problem  appeared  to  be  the  mother’s 
health,  so  we  arranged  to  send  her  to  a convalescent  home,  and  we  also 
arranged  that  some  of  the  older  children  should  go  away  to  a holiday  home. 
While  they  were  away  the  home  helps  cleaned  up  the  house  and  supervised 
the  younger  children,  giving  them  the  necessary  toilet  training.  Mr.  A. 
co-operated  well  with  them  and  helped  to  redecorate  the  house.  When 
Mrs.  A.  returned  she  was  obviously  much  improved,  both  physically  and 
mentally,  and  much  better  able  to  cope.  However,  for  the  first  few  weeks 
the  home-help  remained  with  her,  helping  her  to  look  after  the  family 
and  showing  her  how  to  spend  her  money  more  wisely.  The  help  was 
gradually  withdrawn.  This  family  has  done  extremely  well.  It  looks 
as  if  they  only  need  a little  help  to  get  them  over  a bad  patch. 

(2)  Mrs.  ‘B'  was  considered  to  be  hopeless  and  a “bad  lot”.  She  had  been 
in  trouble  with  the  police  for  stealing  and  she  was  head  over  heels  in  debt. 
She  had,  on  various  occasions,  left  her  husband  and  family,  but  sometimes 
she  took  her  family  with  her.  She  and  her  husband  and  three  children 
lived  in  one  room.  We  had  tried  on  various  occasions  to  help  her, 
without  any  success.  When  we  finally  succeeded  two  children  were  in  the 
care  of  the  Children’s  Committee  and  her  husband  and  eldest  child  were 
living  in  this  one  room  which  was  sparsely  furnished  and  which  had  no 
light  or  means  of  cooking  as  the  gas  had  been  turned  off  for  non-payment 
of  the  bill.  Mrs.  B.  was  coming  out  of  hospital  with  a new  addition  to 
the  family,  and  it  was  quite  impossible  to  allow  her  to  bring  a new  baby 
into  the  prevailing  conditions.  Both  Mr.  and  Mrs.  B.  agreed  that  we 
should  try  and  work  things  out.  The  Gas  Company  were  most  co- 
operative and  they  turned  the  gas  on  and  thus  enabled  the  home  helps 
to  get  the  room  cleaned  up.  From  the  various  charitable  organisations 
we  were  able  to  get  furniture,  clothes  and  bedclothes,  so  that  when  the 
baby  did  come  home  we  could  be  certain  it  would  not  freeze  to  death. 
It  soon  became  apparent  why  Mrs.  B.  had  debts  and  had  resorted  to 
stealing.  Her  husband  would  not  work,  he  was  full  of  promises  and 
excuses,  and  he  kept  the  lion’s  share  of  the  National  Assistance  Benefit. 
In  fact,  Mrs.  B.  informed  us  that  she  had  been  given  £2  to  keep  the  house 
and  provide  food  for  her  husband,  herself  and  three  children  for  a week. 
This  was  soon  rectified  and  the  home  help  remained  with  her  to  show  her 
how  to  budget.  Mrs.  B.  proved  a very  apt  pupil  and  she  was  very  happy 
maintaining  that  she  had  never  had  control  of  this  amount  of  money. 
Gradually  the  debts  were  paid  off  and  the  two  other  children  were  restored 
to  her.  They  all  remain  in  the  one  room,  but  better  accommodation 
would  mean  more  expenditure  on  rent  and  furniture.  While  we  can 
probably  claim  some  success  with  this  family  the  basic  problem,  namely 
Mr.  B’s  refusal  to  work,  remains  unsolved.  Now  that  the  baby  is  getting 
a little  older,  Mrs.  B.  is  hoping  to  take  a part-time  job  to  supplement 
the  income. 

To  complete  the  picture  I think  I should  include  yet  another  family. 
Mr.  and  Mrs.  ‘C’  live  in  two  rooms  with  their  three  children.  Mr.  C. 
is  employed  and  he  is  making  £ 1 0-£  1 3 a week.  Mrs.  C’s  mother  was 
sent  to  prison  for  her  neglect  of  her  children  and  therefore  it  is  considered 
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that  Mrs.  C.  has  not  had  a proper  chance.  In  spite  of  the  adequate 
income,  furniture  comes — on  the  hire  purchase — and  goes.  This  has 
happened  more  than  once.  The  rooms  are  filthy  and  the  children  dirty 
and  unkempt.  Mrs.  C.  seems  to  spend  a lot  of  time  in  neighbours’  homes 
instead  of  getting  down  to  looking  after  the  family.  The  family  is  in 
debt  and  they  make  no  attempt  to  pay  it  off.  There  are  various  estimates 
as  to  the  size  of  this  debt.  It  is  certainly  over  £400,  maybe  in  the  region 
of  £500.  This  complete  and  utter  recklessness  as  regards  hire  purchase 
commitments  seems  to  be  a feature  common  to  many  “ problem  families.” 
It  would  be  of  the  greatest  value  to  all  workers  employed  in  this  field  if 
the  hire-purchase  firms  could  stop  or  restrict  these  families  obtaining 
goods  on  credit.  The  firms  involved  must,  over  the  years,  lose  thousands 
over  these  deals.  Mr.  and  Mrs.  C.  have  been  repeatedly  offered  help. 
It  has  been  accepted.  The  house  and  children  have  been  cleaned  up, 
but  advice  on  budgeting  and  planning  of  the  income  has  fallen  on  com- 
pletely deaf  ears.  We  have  failed  completely  to  get  them  to  alter  the 
pattern  of  their  lives.  They  still  go  from  crisis  to  crisis,  and  it  must  be 
obvious  that  we  can  only  help  those  who  wish  to  be  helped  and  are  willing 
to  co-operate. 

The  care  of  the  “problem  families”  involves  several  departments  of 
this  Corporation  and  several  voluntary  organisations,  notably  the  National 
Society  for  the  Prevention  of  Cruelty  to  Children  and  the  Women’s 
Voluntary  Service,  and  at  all  times  relations  are  most  friendly  and  every- 
body goes  out  of  their  way  to  co-operate.  We  owe  a very  great  debt 
to  the  many  workers  in  all  departments,  who  day  after  day  strive  to  help 
these  families — sometimes  in  filthy  stinking  conditions,  and  the  workers 
are  sometimes  subject  to  abuse.  However,  on  the  whole  our  successes 
out-number  our  failures  and  we  are  all  kept  going — not  by  thoughts  of 
helping  the  parents  alone,  but  by  the  fact  that  if  we  help  them  we  are 
helping  the  children  to  a happier  fuller  life. 


C.  LOCAL  EXECUTIVE  COUNCIL 

(Part  IV  of  the  National  Health  Service  Act) 

Through  the  kindness  of  the  Secretary  of  the  Local  Executive  Council, 
I am  able  to  furnish  the  following  information  about  the  Council  Service 
for  the  financial  year  ending  March,  1960  : — 

1.  General  Medical  Service 

108,265  persons  were  registered  on  the  lists  of  doctors  in  the  area, 
which  represents  a decrease  of  1,465  on  the  corresponding  figure  of  last 
year.  Altogether  there  were  89  doctors  on  the  medical  list,  of  whom  44 
reside  in  and  have  surgeries  in  Gateshead.  Only  40  of  these  are  fully 
active. 

The  average  number  of  persons  on  the  resident  doctors’  lists  is 
2,645,  this  number  including  full-time  assistant  doctors.  The  area 
continues  to  be  classified  as  “open”  for  the  purpose  of  admission  of  new 
doctors  to  the  medical  list. 
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In  the  obstetric  list,  34  resident  doctors  were  included.  During 
1959,  1,064  women  received  maternity  medical  services  from  doctors  on 
the  Council’s  list  as  against  971  in  1958.  Of  this  number,  1,036  selected 
doctors  whose  names  are  included  on  the  obstetric  list.  In  917  cases 
complete  maternity  medical  service  was  given,  the  doctor  being  present 
at  the  confinement  in  589  of  such  cases.  Service  was  also  rendered  to 
147  women  for  ante-natal  care  including  miscarriages  or  for  post-natal 
care  only. 


The  amounts  paid  to  doctors  during  the  year  ended  31st  March, 
1960,  were  as  below  : — 


£ 


Capitation  payments 

98,260 

Additional  “ Loadings” 

23,725 

Temporary  residents 

818 

Maternity  medical  services  . . 

7,433 

Supplementary  Annual  Payments 

352 

Balance  payment  for  previous  years 

11,257 

£141,845 

2.  Pharmaceutical  Services 

There  were  30  chemists’  shops  (22  chemist  contractors),  under 
agreement  to  dispense  medicine,  drugs  and  scheduled  appliances,  and  4 
contractors  supplying  surgical  appliances  (2  situated  outside  the  Borough). 
The  total  payments  to  chemists  in  the  year  (including  rota  payments) 
was  £163,118,  and  there  were  510,906  prescriptions.  The  average  cost 
per  prescription  was  7/3. 8d.  (Jan. -Dec.  1959).  The  amount  paid  by 
patients  amounted  to  £25,911. 

3.  Dental  Services 

There  were  21  dentists  on  the  list.  Two  dentists  each  employed  one 
full-time  assistant,  and  two  dentists  each  employed  one  part-time  assistant. 
The  cost  of  this  service  was  £79,002,  in  addition  to  £19,009  paid  directly 
by  the  patients. 

4.  Ophthalmic  Service 

Seven  ophthalmic  medical  practitioners  were  under  agreement  with 
the  ophthalmic  services  committee  to  test  sight,  and  25  ophthalmic 
opticians  were  under  agreement  to  test  sight  and  dispense  glasses.  Three 
dispensing  opticians  are  also  under  contract  with  the  Council.  Five  of 
the  ophthalmic  medical  practitioners,  15  of  the  ophthalmic  opticians 
and  2 of  the  dispensing  opticians  practise  outside  the  Borough.  The  cost 
of  sight  testing  amounted  to  £10,537,  as  against  £9,278  in  the  previous 
year. 


During  the  year,  12,226  pairs  of  glasses  were  actually  supplied  as 
follows  : — 7,666  were  supplied  with  a single  pair  of  glasses,  969  with 
bifocal  glasses,  3,346  two  pairs  of  glasses  and  in  245  cases  single  lenses 
were  supplied  to  each  pair. 

81  persons  have  applied  to  opticians  to  have  glasses,  previously 
supplied  to  them  under  the  National  Health  Service,  repaired  or  replaced. 
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In  24  of  these  cases,  the  Ophthalmic  Services  Committee  was  satisfied 
that  the  breakage  or  loss  was  due  to  personal  carelessness  and  no  charge 
fell  on  public  funds,  apart  from  one  case  which  was  allowed  on  the  grounds 
that  payment  would  involve  the  applicant  in  financial  hardship.  787 
children  applied  for  replacement  or  repair  of  their  glasses,  which  was 
approved  in  361  cases.  During  the  year,  the  Committee  decided  to  use 
its  powers  under  the  Regulations  to  recover  from  the  Local  Education 
Authority  the  cost  of  replacement  or  repair  of  the  glasses  of  426  school 
children  where  there  was  evidence  of  lack  of  care  on  the  part  of  the  pupil. 

The  amount  paid  from  public  funds  for  the  supply,  repair  and 
replacement  of  glasses  amounted  to  £13,850,  of  which  sum  £321  was 
recovered  from  the  Local  Education  Committee.  Charges  paid  by 
patients  amounted  to  £12,931. 

1,185  sight  tests  were  given  to  children  of  school  age  and  under  at 
the  Greenesfield  Health  Centre  by  the  Ophthalmologists,  Mr.  H.  Vernon 
Ingram  and  Mr.  I.  S.  Arkle. 


D.  OTHER  HEALTH  SERVICES 

1.  School  Health  Service  and  Clinics 

In  Gateshead,  the  treatment  arrangements  for  children  of  school  age 
and  under  have  been  unified  so  that  minor  ailments,  ophthalmic,  ortho- 
paedic, dental  and  artificial  sunlight  treatment  is  available  to  children 
under  15  years  of  age. 

For  the  purposes  of  making  the  survey  of  the  local  health  services 
comprehensive,  the  following  statistics  of  the  annual  report  on  the  school 
medical  services  are  included.  School  children  on  the  register  at  the  end 
of  the  year  numbered  17,082.  Of  these,  4,443  were  submitted  to  routine 
medical  examination  on  entrance,  at  10  years  of  age  and  on  leaving. 
55.4  per  cent,  of  the  parents  of  children  examined  by  routine  were  present 
at  the  inspection.  The  nutrition  of  the  children  examined  at  school 
medical  inspection  was  assessed  as  satisfactory  in  99.2  per  cent,  of  the 
children.  1,307  children  attended  the  minor  ailments  clinic,  844  school 
children  were  prescribed  spectacles  for  errors  of  refraction.  The  waiting 
list  for  ophthalmic  investigations  at  the  end  of  the  year  was  reduced  to  a 
negligible  figure.  The  orthoptic  service,  which  was  started  in  1948, 
continued  during  the  year,  when  431  children  received  treatment. 

At  the  end  of  the  year  there  were  three  special  schools  under  the 
Local  Authority,  the  Joicey  Road  Open  Air  School  with  125  children,  the 
Cedars  Special  School  for  Physically  Handicapped  Children  with  33  pupils 
(16  resident),  and  the  Bindley  Hall  Special  Residential  School  for  Edu- 
cationally Subnormal  Children  with  49  pupils. 

2.  Gateshead  Dispensary 

In  the  case  of  the  Gateshead  Dispensary,  a clinic  for  the  treatment 
of  psychosomatic  conditions  has  been  carried  on  by  Dr.  J.  C.  Hall, 
since  the  appointed  day  under  the  National  Health  Service  Act.  I am 
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indebted  to  Dr.  Hail  for  permission  to  include  the  following  extract 
from  his  report  on  the  work  of  the  clinic  : — 


“ The  number  of  patients  treated  during  the  year  was  48,  20  men  and  28  women. 

Men  Women 


Anxiety  . . . . . . . . 4 10 

Asthma  . . . . . . . . 2 2 

Sex  . . . . . . . . . . 1 — 

Fear  of  illness  . . . . . . — 1 

Depression  . . . . . . . . 3 13 

Epilepsy  . . . . . . . . 1 

Tremor  . . . . . . . . 1 — 

Hysteria  . . . . . . . . — 1 

Delinquents  . . . . . . . . 3 — 

Migraine  . . . . . . . . — 1 

Psoriasis  . . . . . . . . 2 — 

Rheumatoid  arthritis  . . . . 1 — 

Stammer  . . . . . . . . 2 — 


There  were  21  new  patients  accepted  : — 

Anxiety 

Asthma 

Depression 

Tremor 

Delinquency 


Men  Women 
3 7 

1 
6 

1 

3 


Discharges  were  as  follows  : — 

Epilepsy 

Anxiety 

Depression 

Asthma 

Stammer 

Skin 

Delinquents  . . 
Tremor 


Men 

1 

3 

3 

1 

1 

1 

3 

1 


Women 

7 

3 

1 


Reasons  for  discharge  : — 

Recovery 
Improved 
Ceased  attending 
Removed 
To  hospital  . . 


Men  Women 
1 — 

4 5 

4 5 

3 2 

1 — 


The  one  recovery  was  a case  of  asthma.  This  patient  had  been  free  from 
symptoms  for  one  year  at  time  of  his  discharge.  Three  others  are  making  good 
progress.  The  patients  who  stopped  coming  were  those  coming  from  a distance. 
They  could  not  understand  the  meaning  of  the  treatment. 


Patients  have  come  from  the  following  places  : — 


Gateshead 

South  Shields 

North  Shields 

Monkseaton 

Newcastle 

Billingham 

Cullercoats 


21  Killingworth 

2 Dunston 

3 Sunderland 

2 Wallsend . . 

5 Durham  . . 

1 Gosforth 

1 


1 

8 

1 

1 

1 

1 


The  patient  transferred  to  hospital  was  a case  of  acute  anxiety.” 
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PART  III 

PREVENTION  AND  TREATMENT  OF  DISEASE 
A.  INFECTIOUS  DISEASES 

The  following  summary  presents  the  information  relating  to  the 
prevalence  of  infectious  diseases  as  known  to  the  Health  Department 
in  1959  : — 


Cases 

Removed 

Deaths 

notified 

to 

Corrected 

in 

or  other- 

isolation 

No.  of 

Isolation 

Diseases 

wise  kno  wn 

Hospital 

Cases 

Deaths  Hospital 

Notifiable  : 


Scarlet  Fever 

94 

30 

87 

— 

— 

Whooping  cough 

214 

11 

214 

— 

— 

Diphtheria 

— 

— 

— 

— 

— 

Measles 

1,551 

19 

1,534 

1 

— 

Pneumonia  . . 

283 

234 

242 

65 

16 

Meningococcal  infection 

5 

3 

4 

— 

— 

Poliomyelitis 

paralytic 

7 

7 

2 



non-paralytic 

— 

— 

— 

— 

— 

Acute  encephalitis 
infective 

25 

25 

24 

post-infectious  . . 

5 

5 

5 

— 

— 

Dysentery 

55 

14 

53 

— 

— 

Ophthalmia  neonatorum 

— 

— 

— 

— 

— 

Puerperal  pyrexia 

39 

4 

39 

— 

— 

Enteric  fever  . . 

1 

1 

1 

— 

— 

Erysipelas 

10 

4 

10 

— 

— 

Scabies 

59 

— 

59 

— 

— 

Food  poisoning 

14 

7 

14 

— 

— 

Tuberculosis 

respiratory 

124 

94 

123 

20 

13 

meninges  & C.N.S. 

4 

2 

4 

— 

— 

other 

14 

9 

13 

1 

— 

Non-notifiable  : 
Pemphigus  neonatorum 

Glandular  fever 

4 

2 

4 

— 

— 

Chicken  pox 

— 



— 

— 

— 

Mumps 

— 

— 

— 

— 

— 

Infective  hepatitis 

81 

10 

— 

2 

— • 

Rubella 

— 

— 

— 

— 

— 

Gastro-enteritis 

60 

60 

36 

9 

2 

Dysentery  carriers  . . 

33 

— 

33 

— 

— 

Salmonella  carriers  . . 

8 

— 

8 

— 

— 

Ringworm 

Scalp 

2 

2 

Body 

1 

— 

1 

— 

— 

In  1959,  there 

were 

2,428  verified 

cases 

of  notifiable  disease 

in 

Gateshead,  as  compared  with  1,330  in  the  previous  year.  The  big 
difference  is  due  to  the  fact  that  1959  began  in  the  second  month  of  a 
measles  prevalence  which  continued  in  epidemic  form  during  the  first 
seven  months  of  1959,  reaching  its  peak  in  the  months  of  January  and 
February. 


72 


Apart  from  measles,  the  year  1959  was  notable  for  the  virtual  absence 
of  the  serious  infectious  diseases,  if  we  except  a mild  prevalence  of  influenza 
the  epidemic  of  measles  and  the  occurrence  of  a number  of  cases  of 
infectious  hepatitis  and  virus  meningo-encephalitis  respectively. 

1 . Notifiable  Diseases 
Scarlet  Fever 

The  monthly  incidence  of  this  disease  exceeded  single  figures  only  in 
three  months  of  the  year,  it  was  relatively  of  slight  virulence  and  the 
cases  seen  in  hospital  showed  few  complications. 

Whooping  Cough 

The  number  of  notifications,  214,  shows  an  increase  on  the  125  and 
99  of  the  previous  two  years.  The  increased  incidence  was  during  the 
first  six  months  of  the  year  and  reached  its  highest  in  March  and  April. 
Nevertheless,  this  disease  has  caused  no  mortality  among  the  children 
of  the  Borough  in  the  last  four  years,  a striking  change  which  reflects  the 
advantages  of  immunisation  on  the  one  hand  and  the  advances  in  anti- 
biotic treatment  on  the  other. 

Diphtheria 

For  the  8th  successive  year  no  case  of  diphtheria  came  to  light,  nor 
were  any  carriers  discovered. 

Measles 

The  epidemic  which  was  foreshadowed  in  the  report  of  last  year  with 
its  270  notifications  in  December,  yielded  484  in  January  and  463  in 
February,  268  in  March,  and  during  the  succeeding  four  months  to  June 
gradually  declined.  In  the  area  there  were  altogether  1,534  notifications 
which,  when  added  to  the  536  notifications  of  1958,  produced  a total  of 
2,070  cases  notified,  which  is  the  expected  incidence  of  the  disease  in  its 
regularly  recurring  epidemics.  There  was  unfortunately  one  death  from 
the  disease  in  a Mongol  child  who  suffered  from  congenital  heart  disease. 

According  to  our  past  experience  it  would  appear  that  in  1960  a 
fresh  prevalence  of  measles  should  begin  some  time  about  Easter  and 
continue  to  June,  subsiding  considerably  in  July  and  August,  and  possibly 
flaring  up  again  in  an  invasive  manner  about  the  months  of  October  or 
November. 

Pneumonia  and  Influenza 

242  cases  of  pneumonia  came  to  light  as  compared  with  253  in 
the  previous  year.  This  prevalence  was  accompanied  by  65  deaths,  as 
compared  with  57  in  the  previous  year. 

The  mortality  was  in  some  way  a reflection  of  the  prevalence  of 
influenza,  which  in  epidemic  form  began  in  the  early  days  of  February 
1959  in  the  schools  and  rapidly  spread  to  involve  many  adults  and  school 
children.  A feature  of  the  fatal  cases  of  influenza  was  the  occurrence 
of  an  ulcerative  tracheitis  and  the  frequent  association  of  staphylococci 
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with  the  pneumonic  changes  in  the  lungs.  The  prevalence  of  influenza 
was  associated  with  pneumonia  notifications  principally  occurring  in 
February,  March  and  April,  when  more  than  half  of  the  total  notifications 
in  the  year  were  made.  The  outbreak  was  due  to  the  B.  strain  of  the 
virus. 

Meningococcal  Infection 

There  were  fortunately  only  4 cases  of  true  meningococcal  infection 
during  the  year  and  all  recovered  under  therapy  in  the  hospital. 

Poliomyelitis 

Although  7 cases  of  paralytic  poliomyelitis  were  notified  the  diagnosis 
was  verified  in  two  cases  only,  both  of  whom  were  treated  in  Sheriff  Hill 
Hospital.  One  case  was  a child  of  2 years  who  had  been  immunised 
in  the  preceding  year  against  poliomyelitis  and  who  had  had  very  slight 
palsy  of  the  fingers.  The  disease  was  confirmed  by  changes  in  the  cerebro- 
spinal fluid  obtained  by  lumbar  puncture.  In  the  other  case,  a child  of 
5 developed  a left  flaccid  paresis  of  the  arm,  leg  and  face.  She  had 
likewise  been  previously  inoculated  in  1958  and  had  had  a booster  injection 
in  1959.  Both  these  children  made  a perfect  recovery  and  can  be  adduced 
as  strong  arguments  in  favour  of  the  efficacy  of  previous  inoculation  in 
bringing  about  a modification  of  the  disease. 

Encephalitis 

There  were  24  verified  cases  of  infective  encephalitis  and  an  additional 
5 cases  of  the  post-infectious  order,  but  these  were  mainly  patients 
admitted  to  Sheriff  Hill  Infectious  Diseases  Hospital  and  investigated 
very  fully  by  the  virologist.  On  23.1.59,  a little  girl  of  5 was  admitted 
as  a case  of  meningitis  to  Sheriff  Hill  Hospital  where  her  cerebro-spinal 
fluid  showed  a pleocytosis  of  polymorphs  and  lymphocytes  together 
with  a raised  protein.  By  3.2.59  the  fluid  had  practically  returned  to 
normal,  but  in  between,  the  child  had  a febrile  illness,  displayed  great 
irritability  coupled  with  a stupor  and  emerged  with  an  aphasia,  which 
lasted  for  five  months,  together  with  considerable  inco-ordination  of  the 
limbs.  On  15.5.59,  a boy  of  12  was  admitted  with  spinal  rigidity,  fever 
and  slight  petechiae,  the  cerebro-spinal  fluid  again  showing  an  increase  of 
polymorphs  and  lymphocytes  and  a raised  protein.  Subsequently  virus 
culture  investigations  were  reported  to  be  negative.  The  boy  made  a 
good  recovery. 

On  26.5.59,  a woman  of  24  sickened  with  a headache,  pyrexia, 
vomiting  and  neck  stiffness,  from  which  she  recovered  in  two  weeks. 
She  showed  an  increase  of  polymorph  and  lymphocyte  cells  in  the  cerebro- 
spinal fluid.  A month  later,  on  25.7.59,  a boy  of  3 became  delirious  with 
neck  stiffness,  stupor  and  pyrexia.  The  first  sample  of  cerebro-spinal 
fluid  showed  two  lymphocytes  and  20  mgm.  of  protein,  but  five  days 
later  a further  sample  showed  8 lymphocytes  per  c.mm.  of  cerebro-spinal 
fluid.  The  boy  recovered  rapidly  and  again  virus  culture  specimens 
were  negative.  At  this  time  a boy  of  14  years,  a man  of  32,  a boy  of  7, 
and  a woman  of  22  were  admitted  all  suffering  from  feverish  conditions 
with  headache,  a suggestion  of  neck  stiffness,  vomiting  and  drowsiness. 
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All  showed  this  increase  of  cells  in  the  cerebro-spinal  fluid,  in  two  cases 
to  the  extent  of  being  turbid  and  all  apparently  made  an  excellent  recovery 
within  two  or  three  weeks. 

In  September,  a child  of  8,  a boy  of  15,  an  infant  of  4 months,  a child 
of  5 years  and  a boy  of  18  months,  a boy  of  7 and  a man  of  27  presented 
similar  symptoms  and  clinical  findings,  although  the  man  of  27  years 
suffered  also  from  an  erythematous  rash  on  his  face  and  a scarlatina  form 
rash  on  the  trunk  and  limbs  thought  to  be  allergic  while  the  boy  of  18 
months  also  suffered  from  Sonne  Dysentery.  The  samples  from  these 
patients  did  not  prove  to  be  fruitful  in  producing  an  identifiable  virus. 
In  October  a man  of  28  and  in  November  a boy  of  3 suffered  from  the 
same  clinical  picture. 

At  the  same  time  as  these  cases  were  occurring  two  cases  were 
admitted  from  the  Borough  in  which  similar  symptoms  wer e related  to  a 
prevalence  of  mumps.  One  infant  of  5 years,  whose  sister  had  had  mumps 
two  weeks  before  was  admitted  on  the  1st  October  in  a convulsion, 
similarly  presented  an  abnormal  cerebro-spinal  fluid,  recovered  conscious- 
ness in  one  day  and  went  on  six  days  later  to  produce  a typical  parotitis. 
On  the  18th  October,  a married  woman  of  30  was  admitted  with  meningeal 
symptoms  and  an  abnormal  cerebro-spinal  fluid.  She  made  a rapid 
recovery  and  just  before  she  was  due  to  be  discharged  at  the  end  of  the 
month  her  son  was  reported  to  have  developed  mumps  at  home. 

While  the  cases  of  encephalitis  were  occurring  in  Gateshead,  five 
similar  cases  were  being  admitted  from  the  surrounding  area,  mainly 
Felling,  to  Sheriff  FI  ill  Hospital.  As  these  cases  were  discovered  they 
were  notified  to  us,  although  the  information  was  passed  to  the  appropriate 
sanitary  authority  for  other  investigations.  Four  of  these  cases,  a man 
of  27,  two  girls  aged  5 and  6 and  an  infant  aged  8 weeks  were  admitted  to 
hospital  with  mainly  meningeal  symptoms.  The  infant  was  noteworthy  in 
having  a turbid  fluid  with  1,200  lymphocytes  and  320  polymorphs  per 
c.mm.  One  of  the  two  girls  had  previously  had  paralytic  poliomyelitis 
in  1954,  and  one  boy  of  9 years,  admitted  in  December,  was  associated 
with  a simultaneous  attack  of  mumps  in  his  sister  and  the  nature  of  his 
encephalitis  was  proven  by  a change  in  the  titre  of  mumps  antibody  in  the 
blood  from  1 in  4 to  1 in  32  within  a period  of  fourteen  days. 

Post  Infectious  Encephalitis 

In  five  other  cases  the  infection  was  clearly  of  a post-infectious 
category.  Thus,  in  January,  a child  of  five  became  ill  a week  after  the 
measles  rash  with  drowsiness,  irritability  and  pyrexia.  An  infant  of  6 
months,  who  had  had  measles  three  weeks  before,  was  admitted  at  the  end 
of  June,  dehydrated  and  irritable,  and  was  found  to  have  5 lymphocytes 
per  c.mm.  of  cerebro-spinal  fluid,  and  considered  to  be  a case  of  measles 
encephalitis.  A woman  of  37  sickened  with  left-sided  mumps  on  the  9th 
August,  the  disease  extending  to  the  right  side  on  the  15th  August,  and 
four  days  later  the  patient  developed  meningeal  signs  which  showed 
1,400  lymphocytes  and  35  polymorphs  in  each  c.mm.  of  cerebro-spinal 
fluid.  On  17.9.59,  a boy  was  admitted  with  headache,  abdominal  pain 
and  neck  stiffness.  He  presented  an  abnormal  cerebro-spinal  fluid  like 
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the  others,  but  on  intensive  enquiry  later  proved  to  have  had  mumps 
some  time  before  admission.  On  the  20th  November,  a boy  who  had  had 
mumps  for  two  days  went  into  convulsions,  from  which  he  emerged  in  an 
irritable  stupor.  A sister,  aged  5 years,  had  mumps  three  weeks  before 
and  an  infant  sibling  had  coincident  mumps.  The  patient,  on  admission, 
had  neck  stiffness  and  bilateral  mumps,  but  his  cerebro-spinal  fluid, 
although  under  pressure,  showed  no  abnormality  in  the  cells  or  chemistry. 

Despite  every  investigation  it  is  not  possible  to  state  the  nature  of 
the  infecting  agent  in  the  cases  of  virus  encephalitis  which  were  not 
related  to  either  mumps  or  measles.  Clearly  some  virus  of  low  grade 
virulence  was  at  work. 

A few  cases  continued  to  present  themselves  in  the  early  months  of 
1960,  but  at  the  moment  of  writing  no  clear  lead  has  emerged  as  to  the 
nature  of  the  virus. 

Dysentery 

Only  53  verified  cases  of  dysentery  came  to  light  in  1959,  all  of 
these  being  infected  with  the  Sonne  Organism.  The  prevalence  was 
mainly  in  the  first  half  of  the  year  and  was  of  a sporadic  character. 

Enteric  Fever 

There  was  one  case  of  this  disease  in  a 15-year  old  boy  who  sickened 
on  the  13th  May  with  a feverish  illness  attended  by  diarrhoea.  His 
faeces  were  found  to  contain  S.  Para-typhi  B.  One  case  was  notified 
from  Sheriff  Hill  Hospital  in  respect  of  a child  from  the  adjoining  area 
of  Whickham,  and  the  notification  was  subsequently  transferred  to  that 
authority. 

Erysipelas 

In  spite  of  the  efficacy  of  the  anti-streptococcal  remedies  available, 
cases  of  erysipelas  still  come  to  light  in  this  area.  In  1959,  10  cases  were 
so  ascertained. 

Scabies 

In  1959  there  was  a slight  increase  of  prevalence,  with  59  cases  being 
notified  as  compared  with  52  in  1958.  The  treatment  followed  the 
usual  lines  of  application  of  Benzyl-Benzoate  preparations,  but  in  spite 
of  this  the  impression  is  that  this  disease  was  somewhat  on  the  increase  at 
the  end  of  the  year. 

2.  Noii-Notifiable  Disease 

Four  cases  of  glandular  fever  were  ascertained  through  admission 
to  the  Sheriff  Hill  Hospital,  and  although  it  is  known  that  there  were 
occasional  cases  of  chickenpox  and  a somewhat  increased  prevalence  of 
mumps  during  the  whole  year  there  is  no  accurate  information  as  to  the 
extent  of  the  prevalence. 

Reference  has  already  been  made  to  the  occurrence  of  post-mumps 
encephalitis  and  it  is  clear  that  there  were  uncomplicated  cases  of  mumps 
in  the  families  of  the  cases  of  encephalitis. 
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In  the  early  months  of  1959  the  sporadic  prevalence  of  infective 
hepatitis,  of  which  23  cases  were  known  in  1958,  continued  until  mid-year 
when  a very  marked  increased  prevalence  of  jaundice  was  noted,  so  that 
by  the  end  of  the  year,  mainly  through  admissions  to  hospital  and  school 
attendance  officers,  81  cases  were  ascertained.  An  appeal  was  made  to 
the  local  practitioners  to  acquaint  the  health  department  of  any  cases  of 
hepatitis  that  came  to  light  in  1960  and  in  the  first  two  months  no 
fewer  than  45  cases  were  notified. 

Jn  1959  two  deaths  in  elderly  people  were  certified  to  be  due  to  infective 
hepatitis  following  post-mortem  examination,  and  in  January,  1960, 
one  other  case  in  a middle  aged  woman  was  similarly  certified. 

Dr.  Knaggs  of  this  department  has  investigated  the  prevalence  and 
his  report  is  submitted  below  covering  the  recent  incidence  up  to  and 
including  the  first  two  months  of  1960. 

44  Infective  Hepatitis  in  Gateshead 

Report  of  Dr.  T.  W.  L.  Knaggs 

An  increased  incidence  of  infective  hepatitis  has  been  noted  amongst 
Gateshead  school  children  during  1959,  and  the  first  two  months  of  1960. 
Cases  have  come  to  our  notice  through  school  attendance  officers  reports 
and  notifications  from  general  practitioners  since  January,  1960.  The 
figures  given  below  must  therefore  be  an  under-estimate  of  the  actual 
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cases,  especially  the  numbers 

of  adults  affec 

ted. 

1958 

1959 

1960 

M.  F. 

M. 

F. 

Both  sexes 

Pre-school  children 

— 2 

2 

1 

5 

5- 10  years. . 

5 5 

16 

28 

20 

11-15  years.  . 

3 5 

11 

15 

12 

over  1 5 years 

? ? 

5 

5 

8 

T otal 

20  + 

34 

49 

45 

Infective  hepatitis  has 

been  recorded 

as  the 

cause 

of  death 

elderly  residents  this  last  fourteen  months. 

The  most  affected  age  group  is  the  5-10  year  olds.  When  a child 
in  a household  was  affected  its  siblings  contracted  the  disease  in  12  cases, 
but  we  have  no  record  to  date  of  adults  contracting  the  disease  from 
children  in  the  same  household.  In  1937,  there  was  an  outbreak  of 
69  school  children  involved  over  a period  of  12  months,  sibling  infection 
occurring  in  only  3 instances. 

Half  of  the  cases  were  concentrated  around  the  Redheugh,  St.  Joan 
of  Arc  and  Victoria  Road  Schools.  Until  3.3.60  no  cases  had  been 
reported  off  the  Sunderland  Road  or  the  Old  Fold  areas. 

The  Illness 

In  the  majority  of  cases  the  disease  is  of  a mild  nature.  Half  the 
cases  investigated  started  with  a prodromal  upper  respiratory  illness 
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lasting  about  a week.  During  this  phase  the  child  is  not  usually  ill 
enough  to  be  kept  off  school.  The  children  are  usually  back  at  school 
in  3-4  weeks.  Adults  as  a rule  take  longer  to  get  back  to  work. 

Three  children  were  off  3 months  and  have  made  an  apparent  full 
recovery.  One  boy  still  has  severe  liver  damage  after  five  months.  Two 
children  recovered  enough  to  go  back  to  school  after  three  weeks,  but 
relapsed. 

In  the  households  visited,  3 adults  gave  a history  of  having  had 
the  disease  years  previously. 

Injectivity 

The  incubation  period  is  around  2-4  weeks.  In  80  households* 
with  131  siblings  at  risk,  there  were  12  families  in  which  there  were  a tota^ 
of  28  cases. 

Causes 

Only  eleven  children  were  found  to  partake  of  school  dinners  and 
44  of  school  milk  out  of  80  visited.  Domestic  milk  supplies  were  obtained 
from  different  sources.  Three  children  had  parotitis  during  the  icteric 
phase  but  both  mumps  and  infective  hepatitis  were  prevalent  at  that 
time  in  their  neighbourhood  and  at  their  schools. 

The  only  injections  preceding  the  disease  were  those  given  against 
poliomyelitis.  Thirteen  children  had  poliomyelitis  vaccine  3-4  months 
before  getting  hepatitis.  Two  girls  had  the  injection  at  the  same  place 
on  the  same  day  and  three  and  a half  months  later  became  jaundiced 
within  a fortnight  of  each  other.  Two  sisters  developed  the  disease 
simultaneously  four  months  after  their  polio’  injections  given  at  the 
same  time  to  each. 

This  last  year  has  been  unusual  in  that  a large  number  of  young 
adults  have  been  given  prophylactic  injections.  So  far  as  we  know  this 
age  group  have  not  been  subject  to  the  illness.  We  have  not  heard  of  any 
infants  or  children  under  3 being  affected,  although  as  an  age  group  they 
are  subjected  to  a large  number  of  injections. 

We  have  not  heard  of  any  other  areas  having  such  a high  incidence 
of  infective  hepatitis. 

The  incidence  of  sub-clinical  cases  in  the  families  of  affected  children 
appears  to  have  been  very  low. 

There  is  no  doubt  that  the  majority  of  these  cases  of  hepatitis  are 
acute  infective  episodes  spread  by  personal  contact  in  the  same  way  as 
respiratory  infections.  There  does  not  appear  to  be  sufficient  evidence 
to  incriminate  the  syringes  used  to  give  multiple  poliomyelitis  injections.” 

Non-specific  gastro-enteritis  was  ascertained  in  36  patients  among 
whom  there  were  9 deaths.  Two  of  these  were  infants  who  died  in 
Sheriff  Hill  Hospital  and  one  an  infant  who  died  in  Newcastle  General 
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Hospital.  One  child  of  14  months  died  at  home  from  the  condition. 
Two  adults,  aged  45  and  68  years  respectively  died  of  ulcerative  colitis, 
while  three  elderly  persons,  aged  66,  74  and  83  were  certified  as  having 
died  from  gastro-enteritis  associated  with  other  conditions.  So  far  as  the 
infant  deaths  in  Sheriff  Hill  Hospital  are  concerned,  bacteriological 
investigations  did  not  yield  any  pathogenic  organisms  and  the  cause  of 
the  illness  is  suspected  to  be  a virus. 

An  interesting  case  of  Q.  Fever  occurred  in  a man  who  worked  in 
Gateshead  in  the  Corporation  Cleansing  Department  and  who  lived  in 
the  adjoining  area  of  Whickham.  His  only  contact  appears  to  have  been 
his  work  as  a street  sweeper  in  the  vicinity  of  the  local  cattle  market, 
and  it  seems  as  if  he  must  have  inhaled  a virus  in  the  form  of  dust  derived 
from  the  animals. 

3.  Sickness  Claims 

The  year  began  with  550  sickness  claims  per  week,  a number  that 
increased  rapidly  with  the  influenza  epidemic  of  February  to  the  very 
high  number  of  1,250,  thereafter  declining  so  that  by  the  end  of  April  the 
number  of  claims  had  fallen  to  400,  at  which  level  the  amount  of  sickness 
in  the  community  remained  until  the  end  of  September  when  there  was  an 
increase  to  the  level  of  550  per  week,  which  endured  to  the  end  of  the  year. 

4.  Supervision  of  Contacts 

Some  33  dysentery  carriers  and  8 salmonella  carriers  were  supervised 
during  the  year.  It  was  necessary  to  suspend  a woman  pastry  cook  from 
work  for  one  week  as  a contact  of  a salmonella  infection,  a procedure  that 
is  accompanied  by  the  Corporation  making  up  the  financial  loss  involved 
when  the  suspension  is  at  the  instruction  of  the  medical  officer  of  health. 
In  such  cases  the  patient  is,  of  course,  always  entitled  to  National  Insurance 
Sick  Benefit,  which,  however,  is  usually  less  than  the  income  from  wages. 

It  may  be  noted  that  among  the  encephalitis  cases  one  patient  was 
discovered  to  be  a coincident  Salmonella  Bareilly  Carrier. 

Four  contacts  were  notified  from  other  health  departments  for  super- 
vision. These  were  respectively  a person  infected  by  C.  Welchii,  who 
worked  in  a local  food  factory,  a married  woman  contact  of  typhoid 
fever  and  two  children  who  were  contacts  of  rubella  at  a hospital  school 
in  the  south. 

5.  Infestation  and  Uncleanliness 

Knowledge  of  these  conditions  comes  to  us  mainly  by  way  of  care 
of  the  aged  and  senile  in  their  own  home  and  the  nursing  inspections 
of  school  children.  The  position  is  substantially  as  in  previous  reports, 
a steady  amount  of  infestation  of  the  hair  with  lice  in  school  girls  and 
an  occasional  old  person  living  at  home  and  needing  care  and  attention. 

The  Public  Health  Inspectors’  Department  is  seldom  required  to 
function  for  bed  bugs,  but  other  insect  pests,  such  as  cockroaches,  are 
continually  requiring  attention. 


79 


B.  SUSPECTED  FOOD  POISONING  AND  SALMONELLOSIS 

In  accordance  with  regulations  the  following  return  was  made  to 
the  Ministry  of  Health  : — 

1.  Local  Authority  : Gateshead  County  Borough.  Year,  1959. 


2.  (a)  Notifications  (corrected),  as  returned  to  Registrar  General  : 

1st  Quarter  2nd  Quarter  3rd  Quarter  4th  Quarter 
— — 2 — 

(b)  Cases  otherwise  Ascertained 

At  Quarter  2nd  Quarter  3rd  Quarter  4th  Quarter 


(c)  Symptomless  Excreters 


(d)  Fatal  Cases 


1st  Quarter  2nd  Quarter  3rd  Quarter  4th  Quarter 
2 4 2 

lit  Quarter  2nd  Quarter  3rd  Quarter  4th  Quarter 


3.  Particulars  of  Outbreaks  : 

No.  of  Outbreaks  No.  of  cases  Total  No. 


Family  Other 

Notified 

Otherwise  of  cases 

ascertained 

Staphylococci 

1 — 

2 

— 2 

Agent  not  identified 

. . 

— 



4.  Single  Cases  : 

No.  of  cases 

Total  No.  of  cases 

Notified  Otherwise 
ascertained 

Agent  identified  ....  — — 

Agent  not  identified  . . — — 


5.  Salmonella  Infections,  not  Food-borne 


Salmonella 

{type) 

Outbreaks  No.  of  cases 

Single 

cases 

Total  No.  of  cases 
(( outbreaks  and 
single  cases) 

Family 

Other  {outbreaks) 

Schwarzengrund  . . 

1 

— 5 

— 

5 

Montevideo 

— 



3 

3 

Bareilly 

— 

— — 

2 

2 

Cholera  Suis 

— 



1 

1 

Paratyphi 

(Non-dulcite 

fermenter) 

— 



1 

1 

Totals 

1 

— 5 

7 

12 

One  outbreak  of  suspected  food  poisoning  came  to  light,  involving 
two  persons.  A man  of  57  years  sickened  on  the  10th  July,  1959,  with  the 
usual  gastro-intestinal  symptoms,  from  which  he  recovered  within  a week. 
He  lodged  with  an  elderly  sister  and  her  husband,  the  latter  of  whom  was 
simultaneously  affected.  A sample  of  food  consumed  shortly  before 
the  symptoms  began,  in  the  form  of  a tongue  sandwich,  was  reported  by 
the  bacteriologist  to  contain  coagulase  positive  staphylococci,  and 
although  faeces  examination  was  negative  in  all  three  members  of  the 
household  it  seems  to  have  been  a case  of  staphylococcal  food  poisoning. 
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Salmonella  Infection 

From  the  point  of  view  of  interest  the  table  given  in  last  year’s 
report,  which  covers  the  23  years  1936  to  1958,  is  extended  to  cover  the 
year  under  review. 

Salmonella  Infections  in  Gateshead  (1936 — 1959) 

P= Patients,  C— Symptomless  Excreters 
(Deaths  in  parenthesis) 


1936-40  1941-45  1946-50  1951-55  1956-59  Totals 

1936-59 


Salmonellosis  P. 

C. 

P. 

C.  P. 

C. 

P. 

C. 

P. 

C. 

P. 

C. 

S.  Typhimurium  . . 9(1) 

— 

1 

— 89(4) 

4049(2)* 

26 

51 

29 

199 

95 

S.  Thomson  . . — 

— 

— 

14 

7 

3 

3 

3 

— 

20 

10 

S.  Stanley  . . . . — 

— 

— 

— 3 

— 

— 

— 

2 

— 

5 

— 

S.  Montevideo  . . — 

— 

1 

— 1 

— 

1 

— 

4 

5 

7 

5 

S.  Anatum  . . — 

— 

— 

— 1 

— 

— 

3 

3 

4 

4 

7 

S.  Newport  . . — 

— 

— 

1 

1 

— 

— 

1 

1 

2 

0 

S.  Bareilly  . . — 

— 

— 

1 

1 

1 

2 

5 

1 

7 

4 

S.  Dublin  . . — 

— 

— 



2 

— 

— 

— 

1 

— 

S.  Rubislaw  . . — 

— 

— 



— 

1 

— 

— 

— 

1 

— 

S.  Bovis  Morbificans  — 

— 

— 



— 

1 

— 

— 

— 

1 

— 

S.  Minnesota  . . — 

— 

— 



— 

2 

1 

— 

— 

2 

1 

S.  Cholera  Suis  . . — 

— 

— 



— 

1 

— 

1 

— 

2 

— 

S.  Enteritidis  . . — 

2 

1 

2 

3 

4 

4 

S.  Derby  . . . . — 

— 

— 

— — 

— 

1 

2 

— 

— 

1 

2 

S.  Virchow  . . — 

1 

3 

— 

— 

1 

3 

S.  Cubana  . . — 

— 

— 



— 

1 

— 

— 

— 

1 

— 

S.  Poona  . . — 

— 

— 



— 

1 

2 

— 

— 

1 

2 

S.  Paratyphi  Var. 

Java  . . — 

14 

17 

1 

15 

17 

S.  San  Diego  . . — 

— 

— 

— — 

— 

- — - 

— 

1 

— 

1 

— 

S.  Heidelberg  . . — 

13 

4 

13 

4 

S.  Bredney  . . — 

1 

— 

1 

S.  St.  Paul 

1 

— 

1 

S.  Schwarzengrund 

5 

2 

5 

2 

Total  infections  ..  9(1) 

— 

2 

—1 10(4) 

5179(2) 

60 

92 

52 

292 

163 

*These  were  hospital  cross-infections.  Deaths  from  tuberculous  meningitis  and 
poliomyelitis  respectively. 

Salmonella  Typhimurium  Infection 

For  the  first  year  since  the  war,  no  case  of  Salmonella  Typhimurium 
infection  came  to  light. 


Salmonella  Montevideo 

A woman  of  52  years  sickened  on  the  5th  January  with  an  illness 
found  to  be  due  to  Salmonella  Montevideo,  which  organism  the  patient 
carried  for  six  weeks  altogether.  The  origin  of  the  infection  was  not 
ascertained,  and  her  husband,  the  only  other  member  of  the  household 
was  unaffected. 

An  infant  of  6 months  sickened  on  the  22nd  March  with  diarrhoea 
and  blood  in  the  stools.  The  symptoms  continued  until  the  29th  March 
when  a doctor  called  to  the  patient  submitted  a sample  of  faeces  from  the 
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child,  i his  sample  was  subsequently  reported  to  contain  S.  Montevideo, 
which  organism  was  later  found  to  be  carried  bv  another  child,  aged  2, 
in  the  same  household,  although  the  parents  were  unaffected. 


On  the  7th  June,  1959,  a child  of  nearly  2 years,  suffered  from  di; 


hoea  with  blood  in  the  stool 


Montevideo  was  reported  in  a sample 


of  faeces  on  the  1 1th  June,  and  the  child’s  parents,  when  sampled,  proved 
to  be  symptomless  carriers  of  the  organism.  The  household  did  not 
become  free  from  infection  until  s 


wccks  aite 


A T 
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Salmonella  Bareilly 

A child  of  14  months  sickened  on  the  13th  April  with  fever,  diarrhoea 
and  prostration.  A doctor  was  called  on  the  15th  April  with  the  result 
that  the  faeces  were  submitted  to  the  bacteriologist  and  on  the  20th 
April  reported  to  contain  S.  Bareilly.  The  parents  of  this  child  were 
sub-tenants  of  a house  in  which  there  were  also  living  a man,  his  wife 
and  their  two  sons,  aged  19  and  7.  When  the  household  submitted 
specimens,  the  landlord  and  his  wife  were  found  to  be  carrying  S. 
Montevideo  and  S.  Bareilly  respectively.  The  patient’s  father  was 
carrying  S.  Montevideo  and  the  patient  herself  went  on  to  carry  S. 
Montevideo  for  nearly  eight  weeks  when  this  organism  displaced  the 
Salmonella  Bareilly  from  the  stools. 


On  the  3rd  June,  a woman  of  24  sickened  with  backache,  headache 
and  vomiting  and  was  admitted  to  the  isolation  hospital,  where  her 
faeces  were  found  to  contain  S.  Bareilly,  which  was  present  for  a few  days 
only.  The  patient,  however,  was  considered  to  be  suffering  from  an 
attack  of  virus  encephalitis.  Her  household  consisted  of  her  husband 
and  three  children,  2 of  whom  had  had  diarrhoea  but  at  the  time  of 
sampling  were  free  from  infection. 


Salmonella  Cholera  Suis 

A boy,  aged  6,  was  admitted  to  hospital  on  the  24th  October  for  the 
elucidation  of  a pyrexia  of  unknown  origin.  The  boy  had  become  ill  on 
the  17th  October  with  abdominal  pain,  and  although  his  faeces  were 
negative  the  blood  culture  carried  out  on  his  admission  to  hospital  on 
the  24th  October  revealed  the  presence  of  a salmonella  organism  identified 
as  Salmonella  Cholera  Suis.  The  boy  had  been  placed  under  penicillin 
therapy  on  his  admission,  and  this  was  continued  for  some  weeks,  so  that 
on  the  2nd  November  he  was  discharged  apparently  fully  recovered. 
The  boy’s  faeces  remained  negative  for  pathogens  during  his  stay  in 
hospital.  The  only  suspicious  foodstuffs  involved  in  this  history  were 
the  consumption  of  boiled  pigs’  trotters  on  the  13th  October  and  pork 
sandwiches  on  the  19th,  but  all  the  other  family  contacts,  namely  the 
parents  and  three  children  yielded  negative  samples. 


Salmonella  Paratyphi  {Non-dulcite  fermenting) 

An  infant,  aged  4 months,  sickened  in  April,  1959,  with  vague 
symptoms,  which,  at  the  infant  welfare  centre,  led  to  the  sampling  of  his 
faeces.  This  child’s  stools  contained  Salmonella  of  the  Non-dulcite 
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fermenting  variety  similar  to  the  organisms  prevalent  in  Gateshead  two 
years  ago.  Ah  the  other  contacts  of  this  child  yielded  negative  samples 
of  faeces. 

Salmonella  S ch warzengrun d 

This  organism,  a new  arrival  in  Gateshead,  was  concerned  in  a 
family  incident  in  Gateshead  on  the  20th  February,  1959.  A child, 
aged  2 years,  suffered  from  vomiting,  diarrhoea  and  feverishness  and 
was  sent  to  hospital  on  the  22nd  February.  On  the  2nd  March  the 
presence  of  a salmonella  organism  was  reported  in  the  faeces,  and  on  the 
same  day  another  child  in  the  same  household  sickened  with  gastric  pain 
and  diarrhoea.  He  was  removed  to  hospital  on  the  6th  March,  when  his 
faeces  were  found  to  contain  the  same  organism.  The  household  from 
which  these  two  children  came  consisted  of  a man  his  two  daughters 
and  the  daughters’  three  children.  One  other  grandchild  proved  to  have 
had  mild  enteritis  and  the  faeces  contained  the  same  salmonella  organism. 
In  the  same  street  as  this  family  with  its  three  patients  there  was  a 
neighbour  whose  son  spent  a good  deal  of  his  time  in  the  affected  house- 
hold. This  child  sickened  on  the  14th  March  with  diarrhoea  and  vomiting 
and  proved  to  be  infected  with  the  same  organism,  although  his  parents 
and  an  older  brother  were  apparently  unaffected.  On  taking  the  history 
of  the  original  patient,  it  appeared  that  she  was  in  the  habit  of  visiting 
yet  another  house  inhabited  by  a widow  and  the  lodger  and  two  children, 
together  with  a baby  of  seven  months.  This  infant  became  ill  on  the 
13th  March,  was  admitted  to  hospital  and  found  to  be  infected  by  the 
same  organism.  The  widow  and  the  lodger  in  the  third  household  were 
all  incriminated  as  carriers.  The  father  of  the  infant  concerned  in  this 
household  lived  with  a sister  in  another  household  within  the  district, 
but  that  household  was  found  to  be  unaffected.  In  all,  there  were  18 
people  at  risk  in  this  outbreak  and  the  five  patients  were  treated  in  the 
isolation  hospital  where  they  recovered.  In  the  middle  of  March,  the 
salmonella  organism  was  finally  identified  as  Salmonella  Schwarzengrund 
and  reference  to  the  literature  showed  that  there  had  only  been  two 
similar  infections  in  England  and  Wales  altogether  by  1958.  All  the 
patients  continued  to  carry  the  organism  for  some  time,  and  it  was  not 
until  the  4th  April  that  the  infection  was  eliminated  from  all  concerned. 


C.  TUBERCULOSIS 

Report  of  Dr.  S.  D.  Rowlands 
Consultant  Chest  Physician,  Gateshead 


Chest  Clinic 

The  Chest  Clinic  moved  in  to  new  quarters  at  Whinney  House 
Hospital  on  June  22nd  1959.  The  accommodation  now  available  is  very 
satisfactory  and  affords  the  maximum  comfort  for  patients  and  conven- 
ience of  working  for  medical  and  clerical  staff.  Two  consulting  rooms 
are  provided,  thus  allowing  more  clinics  each  week,  and  the  main  office 
is  spacious  and  a complete  new  system  of  filing  records  has  added  greatly 
to  ease  of  working. 
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The  staff  consists  of  3 chest  physicians,  1 health  visitor,  one  nurse, 
one  radiographer,  chief  clerk  (male)  and  4 female  clerks.  The  services 
of  Miss  Wilson,  seconded  from  the  Medical  Research  Council,  have 
also  been  available  during  the  year  to  follow-up  more  closely  all  contacts 
of  new  cases  and  re-examination  of  old  contacts  of  our  chronic  infectious 
patients. 

The  100mm  X-ray  Unit  at  Greenesfield  House  has  continued  to 
function  smoothly  all  the  year,  but  the  staffing  problem  persists,  there 
only  being  one  full-time  clerk/radiographer  to  carry  out  the  work,  assisted 
occasionally  by  Miss  Wilson,  with  the  result  that  a good  deal  of  the 
previous  record  keeping  has  had  to  be  abandoned  or  transferred  to  the 
Whinney  House  Clinic.  An  extra  clerk  would  greatly  help  and  will  be 
essential  should  there  be  any  material  increase  in  the  number  of  attend- 
ances for  x-ray. 

During  the  year  514  sessions  were  held  at  Whinney  House  Chest 
Clinic  and  355  at  the  Greenesfield  X-ray  Unit,  during  which  4,815  x-ray 
films  were  taken.  From  these  films  638  patients  were  referred  to  the 
Chest  Physicians  for  further  examination. 

At  the  Chest  Clinic,  1,729  new  patients  were  seen  during  the  year, 
(excluding  patients  attending  for  an  x-ray  only)  and  the  total  attendance 
was  7,405. 


1.  New  Cases 

There  were  140  new  notifications  of  tuberculosis  during  the  year 
(124  pulmonary  tuberculosis  and  16  non-pulmonary  tuberculosis)  which 
was  a slight  increase  compared  with  the  previous  year.  21  of  the  new 
cases  added  to  the  register  were  inward  transfers  from  other  districts. 
The  greater  number  of  new  patients  sent  to  the  chest  clinic  are  now  cases  of 
non-tuberculous  lung  disease  and  more  and  more  of  this  type  of  case  is 
being  admitted  to  our  hospital  beds. 


New  notifications  with  morbidity  rates  during  the  past  decade  are 
as  follows  : — 


Incidence  rates 


Year 

No.  of  new  cases 

per  1 ,000  population 

All 

forms 

P.T. 

O.T.D. 

Total 

P.T. 

O.T.D. 

1950 

220 

41 

261 

1.9 

0.35 

2.25 

1951 

227 

38 

265 

1.97 

0.33 

2.30 

1952 

243 

28 

271 

2.12 

0.24 

2.36 

1953 

255 

42 

297 

2.24 

0.37 

2.61 

1954 

200 

25 

225 

1.76 

0.22 

1.98 

1955 

161 

28 

189 

1.42 

0.24 

1.66 

1956 

236 

20 

256 

2.1 

0.17 

2.27 

1957 

125 

18 

143 

1.12 

0.16 

1.28 

1958 

121 

11 

132 

1.11 

0.1 

1.21 

1959 

124 

16 

140 

1.136 

0.146 

1.28 
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2.  Old  Cases 

The  number  of  known  infectious  cases  of  tuberculosis  in  the  town 
continues  to  show  a very  satisfactory  reduction.  The  chronic  infectious 
cases  had  been  reduced  to  17  by  the  end  of  the  year,  a reduction  of  16 
on  the  previous  year,  8 having  died  and  another  8 now  rendered  non- 
infectious  as  a result  of  further  treatment.  During  the  year  there  were 
63  patients  known  to  have  a positive  sputum  at  some  time,  but  the  majority 
of  these  had  become  negative  by  the  end  of  the  year  following  treatment. 
Of  the  known  infectious  cases  20  were  still  in  hospital  on  the  last  day  of 
the  year  under  review,  and  in  all  666  other  notified  cases,  who  at  one  time 
had  a positive  sputum,  are  now  negative  and  apparently  quiescent. 


has  b 
f i cm 
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3.  Contacts 

The  effort  to  spread  the  net  wider  in  tracing  contacts 
continued.  With  the  assistance  of  Miss  Wilson,  seconded 
Medical  Research  Council,  to  promote  this  work,  max 
the  immediate  family  circle  have  been  persuaded  to  attend  for  x-ray 
examination  and  an  increased  number  of  new  contacts  have 
as  a result. 


ny  contacts  outside 


During  the  year  823  new  contacts  were  seen,  which  is  an  increase  of 
over  100  on  the  previous  year,  and  1,816  old  contacts  were  re-examined, 
making  a total  of  2,639.  Of  these  31  were  found  to  be  suffering  from 
active  tuberculosis  ; 47  were  still  under  observation  at  the  end  of  the 
year,  the  remainder  being  apparently  free  from  any  evidence  of  active 
disease. 


4.  Deaths 

The  number  of  deaths  from  tuberculosis  has  remained  fairly  constant 
during  the  past  five  years.  During  1959  there  were  21  deaths  certified 
due  to  tuberculosis,  but  many  of  these  died  as  a result  of  some  intercurrent 
disease  and  not  attributable  solely  to  tuberculosis. 


The  deaths  were  due  to  pulmonary  tuberculosis  in  19  cases  (15  males 
and  4 females)  and  non-pulmonary  tuberculosis  in  2(1  male  and  1 female). 


The  death  rates  for  Gateshead  were  : — 

Pulomonary  tuberculosis  . . . . 0. 1 74  per  1 ,000 

Other  tuberculous  diseases  . . . . 0.019  per  1,000 

Total  (all  forms)  . . . . 0.19  per  1,000 

These  rates  compare  with  those  for  England  and  Wales  for  1959 
as  follows  : — 

Pulmonary  tuberculosis  . . . . 0.077  per  1,000 

Other  tuberculous  diseases  . . 0.008  per  1,000 

Total  (all  forms)  . . . . 0.085  per  1,000 

The  following  table  shows  the  total  deaths  and  death  rate  for  the 
past  ten  years  : — 


County  Borough  of  Gateshead 
INFANTILE  MORTALITY  per  1,000  live  births 

1871  - 1959 

AVERAGE  INFANTILE  MORTALITY  RATES 

1ST1-1SS0  1881-1890  1891-1900  . 1901-1910  1911-1920  1921-1930  1931-1940  1941-1950 

172  161  174  149  127  96  81  59 

A ^ A ^ A ^ A A ^ A v A A 

Rate  per 
1.000 

Live  B rths 
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Death  rates 

Total  Deaths  per  1 ,000  population 

All 


Year 

P.T. 

O.T.D. 

Total 

P.T. 

O.T.D. 

forms 

1950 

64 

11 

75 

0.55 

0.09 

0.64 

1951 

47 

11 

58 

0.41 

0.09 

0.5 

1952 

45 

4 

49 

0.39 

0.03 

0.42 

1953 

29 

3 

32 

0.25 

0.02 

0.27 

1954 

38 

4 

42 

0.33 

0.035 

0.36 

1955 

23 

2 

25 

0.203 

0.017 

0.220 

1956 

18 

2 

20 

0.16 

0.017 

0.177 

1957 

19 

1 

20 

0.171 

0.009 

0.18 

1958 

22 

1 

23 

0.2 

0.009 

0.209 

1959 

19 

2 

21 

0.174 

0.019 

0.193 

The  age  distribution  of  new  cases  and  deaths  is  given  in  the  appended 
table  : — 


New  Cases 


Deaths 


Pulmonary  Non-pulmonary  Pulmonary  Non-pulmonary 

Age  — 


Periods 

Males 

Females 

Males 

Females 

Males 

Females 

Males 

Females 

0-1  . . 

1-5  . . 

5-10  .. 

1 

3 

5 

2 

2 

1 

1 

— 

— 

— 

— 

10-15  .. 

2 

4 

— 

— 

— 

— 

— 

— 

15-20  .. 

2 

6 

2 

1 

— 

— 

— 

— 

20-25  .. 

8 

6 

2 

2 

— 

1 

— 

— 

25-35  .. 

7 

5 

— 

3 

— 

1 

1 

— 

35-45  .. 

12 

7 

— 

1 

— 

— 

— 

— 

45-55  .. 

13 

7 

— 

2 

4 

2 

— 

— 

55-65  .. 

15 

7 

1 

— 

5 

— 

— 

1 

65  and  up 

10 

— 

— 

— 

6 

— 

— 

— 

Totals 

78 

46 

6 

10 

15 

4 

1 

1 

It  will  be  noted  that  the  majority  of  new  notifications  and  nearly 
all  the  deaths  now  occur  in  the  later  age  groups  and  this  is  most  striking 
in  the  case  of  the  males.  In  a great  many  cases  there  is  evidence  of  old 
disease  present  which  has  remained  dormant  perhaps  for  many  years. 
Why  reactivation  takes  place  is  obscure  but  may  be  due  to  intercurrent 
chest  illnesses  and  senile  changes,  leading  to  loss  of  resistance. 

5.  Domiciliary  Visiting 

There  has  been  no  change  in  the  routine  of  domiciliary  visiting. 
First  visits  to  all  new  notifications  are  made  by  the  chest  clinic  tuberculosis 
visitor  who  completes  a form  relating  to  home  conditions,  number  of 
family  contacts  etc.,  all  subsequent  visits  being  done  by  the  local  authority 
health  visitor  in  whose  district  the  patient  resides.  In  addition,  special 
attention  is  given  to  the  families  of  chronic  cases  who  are  visited  more 
frequently  by  Miss  Wilson. 

A total  of  148  first  visits  and  1,295  revisits  were  made  during  the 
year.  Miss  Wilson  made  274  special  visits  to  more  remote  contacts  of 
chronic  cases  with  very  satisfactory  results  usually. 
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From  the  housing  reports  of  new  cases  the  following  facts  were 
elicited  : — 


38  occupied  a separate  bedroom 
8 occupied  a separate  bed  with  others  in  the  room 
85  occupied  the  same  bed  as  other  members  of  the  family 
1 case  lived  in  1 room 
21  cases  lived  in  2 rooms 
45  cases  lived  in  3 rooms 
31  cases  lived  in  4 rooms 
33  cases  lived  in  over  4 rooms. 

During  the  year  there  was  a lag  in  re-housing  of  tuberculous  families, 
only  25  being  accommodated  in  council  houses.  There  still  remains  a long 
waiting  list  of  tuberculous  families  needing  better  housing  conditions. 

6.  Treatment 

Norman’s  Riding  Hospital,  Winlaton,  and  Ward  6 of  the  Sheriff  Hill 
I.D.  Hospital  continue  to  provide  accommodation  for  hospital  treatment. 
Other  sanatorium  beds  elsewhere  are  readily  available  if  required. 

The  number  of  Gateshead  residents  given  institutional  treatment 
during  the  year  is  shown  in  the  following  table  : — 

Table  of  Admissions,  Discharges  and  Deaths 


In  hospital  In  hospital 

on  first  on  last 

day  of  year  Admissions  Discharges  Died  day  of  year 


M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F.  Ch. 

M. 

F. 

Ch. 

Holywood  Hall 
Hospital 

1 

2 

10 

3 

10 

3 

1 — 

1 

1 

Gateshead  Child- 
ren’s Hospital 

1 

1 

Seaham  Hall 
Hospital 

1 

2 

1 

2 

Stannington 

Children’s 

Hospital 

8 

15 

16 

7 

Wooley  Sanatorium  1 

1 

— 

41 

12 

— 

38 

13 

— 

— 

— - — - 

4 

— 

— 

Sheriff  Hill  I.D. 
Hospital 

14 

6 

64 

46 

61 

42 

8 

3 — 

9 

7 

Norman’s  Riding 
Hospital 

8 

7 

— 

171 

77 

— 

173 

77 

— 

1 

— — 

5 

7 

— 

Totals 

24 

16 

8 

287 

140 

16 

283 

137 

17 

9 

4 — 

19 

15 

7 

7.  After-Care  and  Rehabilitation 

All  cases  following  their  period  of  hospital  treatment  are  carefully 
followed-up  at  the  chest  clinic  and  continuation  of  drug  treatment  at  home 
for  many  months  is  usual.  This  treatment  is  prescribed  by  the  chest 
physicians  who  advise  the  patient’s  general  practitioner  accordingly. 

As  soon  as  a patient  is  considered  fit  for  work  he  is  referred  to  the 
Disablement  Resettlement  Officer  if  he  cannot  return  to  his  old  employ- 
ment. 
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During  the  year  38  patients  were  so  referred  and  he  was  able  to  place 
20  in  suitable  jobs.  A further  19  were  admitted  to  Felling  Rehabilitation 
Centre  for  a preliminary  build-up  and  assessment  before  beginning  full 
employment. 

The  After-Care  Sub-Committee  of  the  Gateshead  Health  Committee 
continues  to  provide  assistance  in  many  forms  to  those  cases  referred 
for  help. 

8.  B.C.G.  Vaccination 

B.C.G.  vaccination  is  given  to  all  tuberculin  negative  reactors  among 
tuberculosis  contacts,  mostly  children,  who  are  willing  to  receive  it. 
This  vaccination  is  now  readily  accepted  in  nearly  all  cases. 

During  1959,  a total  of  279  tuberculosis  contacts  were  vaccinated  and 
also  34  members  of  hospital  staffs.  1 nurse  and  1 child  were  re-vaccinated. 
There  has  been  no  untoward  reactions  noted  in  any  of  these  cases. 

9.  The  following  table  gives  a general  resume  of  the  work  of  the  Chest 
Clinic  during  1959  : — 
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Respiratory  Non-respiratory  Totals 

Gr, 


M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

71 

A.  1.  Number  of  notified  cases 
of  T.B.  on  clinic  register 

on  1st  January,  1959 

589 

479 

95 

34 

47 

27 

623 

526 

122 

1 

2.  Transfers  from  clinics  un- 
der H.M.C.’s  or  B.G.’s 

during  the  year  . . 

7 

12 

— 

1 

1 

— 

8 

13 

— 

3.  Children  transferred  to 

adults  during  the  year  . . 

4 

9 

— 

— 

1 

— 

4 

10 

— 

4.  Cases  lost  sight  of  which 

returned  to  clinic  during 
the  year  . . 

7 

9 

— 

— 

— 

— 

7 

9 

— 

B.  Number  of  New  cases  diag- 
nosed as  Tuberculosis  during 
the  year  : 

T.B.  Minus 

23 

24 

19 

4 

9 

2 

27 

33 

21 

)■ 

T.B.  Plus  . . 

45 

13 

— 

1 

— 

— 

46 

13 

— 

f 

Totals  of  A and  B 

675 

546 

114 

40 

58 

29 

715 

604 

143 

1 f 

C.  Number  of  cases  in  A and  B 
written  off  clinic  register 
during  the  year  : 

(1)  Recovered 

33 

49 

13 

2 

2 

5 

35 

51 

18 

t 

i 

(2)  Died  (all  causes) 

29 

7 

— 

— 

— 

— 

29 

7 

■ — - 

(3)  Removed  to  other  H.M.C. 
or  B.G.  clinics 

38 

28 

7 

4 

2 

42 

30 

7 

i) 

? 

(4)  Children  transferred  to 
adults  during  the  year  . . 

13 

1 

14 

t 

) 

(5)  Other  reasons 

3 

— 

— 

— 

— 

— 

3 

— 

— 

. 

Total  of  C 

103 

84 

33 

6 

4 

6 

109 

88 

39 

\ 

n 

J 

D.  (1)  Number  of  notified  cases 
of  T.B.  on  clinic  register 
on  3 1st  December,  1959 

572 

462 

81 

34 

54 

23 

606 

516 

104 

i 

l 

1? 

(2)  Number  of  above  known 
to  have  had  a positive 
sputum  within  preceding 
twelve  months 

49 

14 

49 

14 

3 

I 

|U 

E.  (a)  Number  of  persons  (ex- 

eluding  transfers)  first 
examined  during  the  year 

2286 

2673 

998 

< 

(b)  Number  of  those  in  (a) 

who  attended  as  contacts 

** 

who  were  : 

(1)  Diagnosed  as  tuber- 
culous 

9 

7 

15 

9 

7 

15 

ill 

(2)  Not  tuberculous 

116 

169 

460 

— 

— 

— 

116 

169 

460 

5 

(3)  Not  determined  (as 

* 

at  31st  December, 

1959)  

10 

7 

30 

— 

— 

— 

10 

7 

30 

j 

F.  Number  of  patients  on  clinic 

register  awaiting  admission 
to  T.B.  institution 

% 

1, 

1.  Number  of  attendance  at  the  clinic 
including  contacts  ..  11,809 

2.  No.  of  : 

Specimens  of  sputum  examined 

. . 

2,19 

S.  D.  ROWLANDS, 

Consultant  Chest  Physician. 
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D.  VENEREAL  DISEASES 

Return  relating  to  Gateshead  Cases  treated  at  Ward  34,  Newcastle 

General  Hospital,  1959 

Conditions 

other  than  Totals 

Syphilis  Gonorrhoea  Venereal  1959  1958  1957  1956 


M.  F.  M.  F.  M.  F.  M.  F.  Total 


©ns  under  treatment  or  ob- 

E tion  on  January  1st  66  96  6 1 7 1 79  98  177  208  225  224 


>c:ases  returned  ..  ..  — 4 — — — — — 4 4 5 9 — 


i > transferred  from  other 

1 — 1—  1—  1 2 


/;  Cases  : 


yilis  : 
mary 
:ondary 

.test,  1st  year  of  infection  . 


1 


rdio-vascular 

2 

1 



— 



— 

2 

1 

3 

1 

1 

2 

the  nervous  system 
sbther  late  or  latent  stages 

1 

— 

— 

— 

— 

— 

1 

— 

1 

1 

— 

1 

>hilis 

6 

4 

— 

— 

— 

— 

6 

4 

10 

8 

1 

4 

yilis  : congenital 

2 

Iprrhoea 
bv  conditions  : 
aneroid 

22 

7 

22 

7 

29 

21 

17 

18 

i nphogranuloma  Venereum 
ianuloma  inguinale 
n-gonococcal  urethritis  . . 

24 

24 

24 

20 

19 

15 

iws  . . 

n other  conditions  requiring 
it  itment 

21 

5 

21 

5 

26 

37 

37 

50 

:x  itions  not  requiring  treat- 
int  . . 

65 

29 

65 

29 

94 

49 

66 

70 

Jjjagnosed  conditions 

— 

— 

— 

— 

— 

1 

— 

1 

1 

1 

— 

— 

"otals 

75 

105 

28 

8 

118 

36 

221 

149 

370 

352 

376 

388 

3 its  completing  treatment 
1/or  observation  .. 

2 

8 

20 

5 

101 

30 

123 

43 

166 

131 

147 

156 

aits  transferred  elsewhere. . 

2 

6 

3 

— 

7 

— 

12 

6 

18 

23 

11 

3 

a its  not  completing  treat- 
nt  and/or  observation 

3 

6 

2 

1 

— 

— 

5 

7 

12 

21 

10 

8 

aits  under  treatment  on 
cember  3 1 st 

68 

85 

3 

2 

10 

6 

81 

93 

174 

177 

208 

221 

1 otals 

75 

105 

28 

8 

118 

36 

221 

149 

370 

352 

376 

388 

)f  attendances  for  medical 
i itment 

1250 

1043 

2293 

2034 

2564 

2799 

of  attendances  for  inter- 

iiate  treatment 

121 

20 

141 

195 

188 

70 

W.  V.  MACFARLANE,  M.D.,  D.P.H., 

Physician  in  Charge. 
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PART  IV 

MISCELLANEOUS 

A.  National  Assistance  Act,  1948  (Section  47) 

Six  cases  were  referred  to  the  Medical  Officer  of  Health  for  possible 
action  under  the  above  Act. 

Information  as  to  the  cases  was  received  from  the  Welfare  Services 
Department,  a wife,  a medical  practitioner  and  anonymous  letters.  In 
one  case  the  necessary  certificate  was  issued  together  with  the  urgency 
certificate  under  the  Amendment  Act.  As  a result  the  patient  was 
removed  to  Rensham  Hospital. 

In  two  cases  no  action  was  necessary  from  this  department  and  in  one 
case  the  matter  was  referred  to  the  family  practitioner  for  his  attention. 

The  remaining  two  cases  were  kept  under  supervision  by  the  Welfare 
Services  Department  and  the  Home  Help  Service. 

The  case  removed  to  Bensham  Hospital  was  subsequently  transferred 
to  Fountain  View  Welfare  Hostel  as  a voluntary  patient. 


B.  Welfare  of  the  Blind 

Through  the  courtesy  of  the  Director  of  Welfare  Services,  I am  able 
to  reproduce  the  following  tables  relative  to  the  status  of  the  blind  at 
the  end  of  the  year  : — 


Males  Females  Total 


Registered  Blind  Persons 

Persons  in  Residential  Accommodation  : 

Fountain  View 
Beacon  View 

Bensham  General  Hospital 

Children  aged  under  16  years  : 

Educable 

Uneducable 

Occupation  of  Employed  Persons  : 
Workshops  for  the  Blind  : 

Basket  Workers 
Mattress  Makers 
Brush  Makers 
Sewing  machinists 
Mat  makers 
Ships  Fender  makers 
Machine  knitter 

Otherwise  employed  : 

Piano  tuners 
Telephone  operators 
Open  employment 
Shopkeepers 


108 

5 


4 


3 
2 

4 

8 


1 

3 

3 

2 


135 

7 


3 


1 


243 

12 


7 


3 
2 

4 

8 

1 


1 

3 

3 

2 
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Physically  and  Mentally  Defective  and  Disordered 

Males 

Females 

Total 

(a)  Mentally  disordered 

— 

— 

— 

(b)  Mentally  defective 

1 

1 

2 

(c)  Physically  defective 

12 

26 

38 

(d)  Deaf  without  speech 

2 

1 

3 

(e)  Deaf  with  speech 

2 

5 

7 

(f)  Hard  of  hearing 

(g)  Mentally  defective  and  deaf  with 

4 

10 

14 

speech 

(h)  Physically  defective  and  deaf  with 

— 

1 

1 

speech 

(i)  Physically  defective  and  hard  of 

1 

— 

1 

hearing 

(j)  Mentally  defective  and  hard  of 

1 

2 

3 

hearing 

1 

— 

1 

So  far  as  school  children  are  concerned,  4 males  and  3 females  have 
been  ascertained  to  be  blind  within  the  meaning  of  the  Act.  These  are 
having  special  education  in  schools  for  the  Blind,  with  the  exception  of 
1 female  under  school  age  and  1 male  receiving  home  tuition. 

The  additional  information  required  by  the  Minister  of  Health  is 
given  in  the  following  tables  : — 


Follow-up  of  Registered  Blind  Persons 

Cause  of  Disability 


Caract 

Glaucoma  Retrolental 

Others 

fibroplasia 

(1) 

Number  of  cases  registered  during 
the  year  in  respect  of  which  Section 
F.  of  Form  B.D.8  (Rev.  1957) 
recommends  : — 

(a)  no  treatment 

(b)  treatment  (medical,  surgical 

2 

9 

or  optical) 

12 

3 — 

3 

14 

3 — 

12 

(2) 

Number  of  cases  at  1(b)  above 
which  on  follow-up  action  received 

treament 

9 

2 — 

1 

Follow-up  of  Registered  Partially  Sighted  Persons 

Cause  of  Disability 

Retrolental 

Cataract 

Glaucoma  fibroplasia 

Others 

(1) 

Number  of  cases  registered  during 
the  year  in  respect  of  which  Section 
F.  of  Form  B.D.8  (Rev.  1957) 
recommends  : — 

(a)  no  treatment 

(b)  treatment  (medical,  surgical 

2 



2 

or  optical) 

2 

2 — 

3 

4 

2 — 

5 

(2) 

Number  of  cases  at  (l)(b)  above 
which  on  follow-up  action  have 
received  treatment . . 

2 



2 
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C.  Epileptics  and  Spastics 

The  following  is  the  known  position  so  far  as  epileptics  are  concerned 
in  Gateshead. 

There  are  9 known  epileptics  among  the  pre-school  children. 

Among  school  children  there  are  4 epileptics  having  special  education 
in  a residential  school  and  11  who  are  attending  ordinary  school.  One 
epileptic  is  not  attending  any  school  and  one  has  home  teaching.  There 
are  3 epileptic  mentally  defective  children,  all  ineducable,  who  are  not 
at  school  at  all. 

So  far  as  adolescents  and  adults  are  concerned,  it  appears  that  36 
males  and  13  females  are  registered  as  disabled  epileptic  persons,  a total 
of  49.  Of  this  total  7 men  only  are  unemployed,  4 are  employed  at  the 
Remploy  Factory  and  the  remainder  are  employed  at  ordinary  occupations. 

The  position  in  regard  to  “spastic’'  persons  is  that  in  the  pre-school 
population,  there  are  3 known  cases. 

Among  the  school  population,  22  are  known  and  12  are  having 
education  in  the  “ Cedars”  Special  School,  5 are  having  education  in  the 
Percy  Hedley  School  and  4 attend  ordinary  school.  One  child  of  school 
age  is  notified  as  being  ineducable  due  to  mental  defectiveness. 

“ Spastics  ” in  the  adult  population  are  apparently  not  catered  for. 
There  are  six  such  persons  known  to  the  Ministry  of  Labour  Resettlement 
Officer.  Two  of  these  are  employed  full-time,  one  part-time,  and  the 
remaining  three  are  unemployed  disabled  persons. 

© O O O © 5 

D.  Pharmacy  and  Poisons  Act,  1933 

16  persons  were  registered  for  the  sale  of  poisons  listed  in  Part  II 
of  the  Poisons  List,  and  these  were  supervised  on  behalf  of  the  Council 
by  the  Pharmaceutical  Society’s  Inspector,  who  has  reported  that  the 
provisions  of  the  Act  were  adhered  to  in  all  cases. 

E.  Superannuation  Acts 

65  persons  (33  males  and  32  females),  were  examined  for  new  appoint- 
ments with  the  Gateshead  Local  Authority.  2 males  were  examined  by 
their  own  authorities  in  connection  with  their  appointments  to  posts  with 
Gateshead  Corporation.  1 male  was  examined  on  behalf  of  another 
authority. 

Under  the  modified  scheme  for  manual  workers  employed  by  the 
Local  Authority,  168  persons  were  examined  (128  males  and  40  females). 

Eleven  people  were  examined  after  application  by  them  to  be  retired 
on  the  grounds  of  ill-health  and  3 were  examined  after  various  periods 
of  sickness,  to  ascertain  their  fitness  to  continue  at  work. 
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PART  V 

SANITARY  CIRCUMSTANCES  OF  THE  AREA 

Report  of  the  Chief  Public  Health  Inspector 
John  P.  Lavender 

It  has  long  been  recognised  that  the  natural  position  of  this  town 
is  probably  its  greatest  asset  in  the  maintenance  of  a healthy  environment 
for  its  population  though  it  is  probable  that  the  original  reason  for  the 
selection  of  the  site  was  the  suitability  at  this  point  for  bridging  the 
River  Tyne  rather  than  that  the  early  founders’  gave  any  consideration 
to  the  advantageous  contours  of  the  surrounding  4,559  acres  which  now 
constitutes  the  dry,  well  drained  and  well  ventilated  site  of  the  Borough. 

In  the  use  of  the  site  for  the  accommodation  of  a large  population 
and  its  habitations  in  a more  or  less  congested  state,  the  three  primary 
essentials  are  adequate  supply  of  water  of  a suitable  standard  of  purity, 
an  efficient  system  of  sewerage  for  the  removal  of  liquid  refuse  and  an 
effective  organisation  for  the  removal  and  disposal  of  solid  refuse,  have 
continued  to  be  maintained  satisfactorily  throughout  the  year. 

The  pollution  of  the  river  by  the  discharge  of  untreated  sewage 
thereinto  continues  and  has  again  been  the  subject  for  consideration  by 
conferences  of  the  local  authorities  concerned  with  a view  to  restoring 
nearer  to  its  original  state  of  purity  this  natural  means  of  drainage  of 
the  natural  rainfall  on  the  area.  It  is,  however,  a contentious  point 
as  to  whether  the  state  of  the  waters  of  the  river  is  more  an  offence  from 
the  asthetic  aspect  than  a menace  from  the  health  point  of  view,  but, 
however  that  may  be,  there  are  no  doubts  on  the  question  in  the  minds 
of  the  Angling  Association. 

There  can,  however,  be  no  doubt  about  the  menace  to  health  caused 
by  the  inhabitants  themselves  by  the  pollution  of  the  atmosphere,  a fact 
which  is  very  slow  in  coming  to  be  recognised  and  acknowledged.  Despite 
the  fact  that  the  site  of  the  town  lends  itself  well  to  natural  ventilation, 
there  is  a point  at  which  the  addition  of  pollution  to  the  atmosphere 
nullifies  even  that  asset  and  this  can  best  be  appreciated  by  viewing 
the  northern  part  of  the  town,  lying  at  lower  levels,  from  the  Sheriff 
Hill  area  at  some  500  feet  above  sea  level,  a view  which  should  convince 
even  the  most  obdurate  sceptics.  It  is,  nevertheless,  encouraging  that 
this  menace  has  got  beyond  the  talking  stage  and  is  being  tackled  firstly 
by  the  policy  of  constructing  smokeless  dwellings,  secondly  by  a com- 
mencement having  been  made  for  the  establishment  of  smoke  control 
areas  under  the  provisions  of  the  Clean  Air  Act  and  thirdly  by  the  efforts 
of  industry  and  the  railways  to  meet  their  obligations  under  the  Act. 

No  greater  contribution  could  be  made  towards  ridding  the 
atmosphere  of  the  town  of  smoke  pollution  than  by  the  elimination  of 
domestic  smoke.  If  only  the  housewives  could  be  convinced  that  the 
greater  part  of  the  daily  drudgery  in  the  home  is  caused  by  the  open 
coal  fire. 
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It  is  gratifying  to  note  the  good  progress  recorded  by  that  part  of 
this  report  contributed  by  the  Senior  Housing  Inspector  in  respect  of 
the  inspection  of  houses  and  the  representation  of  clearance  areas,  but 
it  is  less  encouraging  to  note  that  the  rate  of  rehousing  of  families  from 
unfit  houses  still  lags  behind.  Whilst  some  438  houses  have  been  inspected 
and  represented  during  the  year  not  more  than  268  families  have  been 
rehoused,  and,  at  the  end  of  the  year  there  were  listed  some  700  houses 
awaiting  the  necessary  procedure  at  various  stages  subsequent  to  the 
making  of  the  official  representations. 

The  long  delays  between  the  original  inspections  and  the  final  re- 
housing causes  great  discontent  amongst  the  inhabitants  of  clearance 
areas  particularly  as  deterioration  of  the  dwellings  accelorates  considerably 
during  the  period.  It  is,  therefore,  a matter  for  consideration  as  to 
whether  the  rate  of  inspections  must  be  retarded  or  means  can  be  found 
to  accelerate  the  rehousing,  bearing  in  mind  that  there  are  still  some  2,400 
houses  in  the  areas  scheduled  in  the  second  phase  of  the  clearance  pro- 
gramme to  be  dealt  with  before  the  third  phase  can  ever  be  contemplated. 

The  virtual  completion  of  the  first  five  year  phase,  or  its  equivalent 
numerically,  as  predicted  last  year,  gives  some  satisfaction. 

Vigilance,  constant  and  unremitting  vigilance,  must  always  be  the 
watchword  where  food  supplies  are  concerned,  if  the  population  is  to  be 
properly  protected  against  food  poisoning  or  infections  and  against 
foodstuffs  of  inferior  quality.  That  satisfactory  standards  are  being 
maintained  generally  is  evidenced  by  the  section  of  this  report  provided 
by  the  Senior  Food  and  Drugs  Inspector. 

Bacteriological  examination  and  chemical  analyses  of  a variety  of 
different  foodstuffs  reveal  no  serious  deficiencies  except  that  in  the  case  of 
ice-creams  there  appears  to  have  been  some  difficulty  in  keeping  up  the 
standard  during  the  unusually  hot  dry  summer  this  year.  The  further 
reduction  of  the  incidence  of  food  poisoning  cases  reflects  greater  care 
in  the  handling  of  foods,  not  only  by  manufacturers  and  dealers,  but, 
perhaps,  by  the  consumers  themselves  in  their  homes  and  habits.  It  may 
well  be  that  persistent  propaganda  is  slowly  but  surely  having  effect. 

The  inspection  of  meat,  practically  100  per  cent,  at  the  newly  estab- 
lished slaughterhouse  has  been  adequately  coped  with  owing  largely  to  the 
improvement  in  staff,  and  inspection  of  food  shops  has  been  considerably 
stepped  up  so  as  to  keep  food  handlers  constantly  aware  of  their 
obligations. 

Time  was  when  milk  was  regarded  by  those  concerned  with  public 
health  as  one  of  the  more  serious  risks  as  a food,  but  today  it  is  difficult 
to  visualise  any  steps  which  would  result  in  further  improvements  other 
than  the  replacement  of  the  returnable  glass  bottles  with  some  other 
type  of  less  troublesome  container. 

It  is  recorded  that  in  1899  there  were  44  cowsheds  in  the  Borough 
accommodating  some  360  milking  cows,  an  average  of  less  than  9 per 
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cowshed.  The  last  of  these  disappeared  last  year.  Less  than  30  years 
ago  milk  was  hawked  around  the  back  streets  in  cans  by  youths  of  none 
too  clean  appearance. 

To-day,  practically  the  whole  of  the  milk  supply  is  coped  with  by 
three  highly  efficient  pasteurising  plants  and  the  youth  with  his  can  in 
the  back  street  has  been  replaced  by  the  capped  bottle  on  the  doorstep. 

This,  it  must  be  conceded,  is  an  example  of  progress  which  has 
replaced  a constant  risk  with  a factor  of  safety  of  a very  high  standard. 
Such  progress  is  only  achieved  slowly  and  laboriously  with  the  aid  of 
experiment,  research  and  legislation  and  can  only  be  maintained  by 
vigilance,  constant  and  unremitting  vigilance. 

The  fact  that  this  report  gives  cause  for  rather  more  satisfaction 
than  did  that  of  last  year  must,  in  a large  measure,  be  attributed  to  the 
improvement  in  the  staff  of  the  Department,  all  of  whom  must  be  accorded 
ungrudging  appreciation  of  their  efforts  to  carry  out  effectively  and 
efficiently  the  work  required  of  the  department.  Even  so,  there  can  be 
no  doubt  as  to  the  great  value  of  the  help  and  encouragement  at  all  times 
so  freely  accorded  by  the  Chairman  and  Members  of  the  Health  Com- 
mittee. 

As  this  report  terminates  my  service  to  the  Corporation  of  the 
County  Borough,  it  is  with  great  pleasure  and  satisfaction  that  I see 
my  place  taken  by  Mr.  George  Charlton,  as  my  successor,  than  whom 
I could  not  have  wished  for  a more  loyal  colleague  as  Deputy  Chief 
during  the  last  three  years.  Nor  would  I wish  to  be  lacking  in  an  expres- 
sion of  gratitude  to  Dr.  Grant  for  all  his  friendliness  and  helpfulness, 
the  recollection  of  which  may  help  to  compensate  for  the  termination  of 
the  period  during  which  I have  been  privileged  to  co-operate  with  him 
so  amicably. 

JOHN  F.  LAVENDER, 

Chief  Public  Health  Inspector. 


A.  WATER  SUPPLY 

Water  is  supplied  to  the  town  by  the  Newcastle  and  Gateshead  Water 
Company,  as  the  statutory  undertakers,  from  supplies  collected  mainly 
from  upland  sources  in  the  north-western  areas  of  Northumberland  and 
partly  from  the  River  Tyne  and  after  treatment  by  filtration  and  chlorin- 
ation is  distributed  within  the  town  partly  through  mains  directly  serving 
the  lower  areas  and  partly  through  two  service  reservoirs,  maintained 
by  a pumping  station,  one  at  Beacon  Lough  and  one  at  Carr  Hill,  situated 
at  520  feet  and  450  feet  respectively  above  sea  level,  serving  the  higher 
areas. 

The  Water  Company’s  statements  as  to  the  quantity  of  water  in 
store  made  at  monthly  intervals  throughout  the  year  show  : — • 

Maximum  of  4,726  million  gallons,  equal  to  168  days  supply  in  December. 

Minimum  of  1,501  million  gallons,  equal  to  53  days  supply  in  October. 

Average  of  3,414  million  gallons,  equal  to  121  days  supply  for  the  year. 
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The  monthly  average  shows  a decrease  of  approximately  26  per  cent, 
upon  the  average  of  the  reserves  recorded  monthly  for  the  previous  year. 

Monthly  examinations  of  the  water  by  means  of  13  samples  submitted 
for  chemical  analysis  and  18  for  bacteriological  tests  were  made  with 
results  as  shown  by  the  following  reports  : — 

All  13  samples  submitted  for  chemical  analysis  were  satisfactory. 

The  reports  of  the  bacteriologist  show  that  for  16  of  the  samples 
“the  probable  number  of  coliform  bacilli,  MacConkey  2 days  at  37 °C. 
per  100  ml. — Nil.”  In  the  case  of  the  other  two  samples  bacillus  coli 
were  found  to  the  extent  of  1 per  100  ml.  and  5 per  100  ml.  After  investi- 
gation of  these  two  instances  by  the  Water  Company  further  check 
samples  proved  to  be  satisfactory. 

The  following  is  the  report  upon  the  sample  taken  during  the  month 
of  October  when  the  reserves  were  again  approaching  the  lowest  level 
of  the  year. 


Report  of  the  Public  Analyst 

Parts  per 

Chemical  Results 

Million 

Total  Solids  dried  at  180  °C. 

. . 190 

Chlorine  as  chlorides 

16 

Free  ammonia 

0.14 

Albuminoids  ammonia 

0.06 

Nitrogen  as  Nitrates 

0.66 

Oxygen  absorbed  (4  hours  at  80  °F.) 

2.6 

Total  hardness 

. . 123 

Non-carbonate  hardness 

. . 38 

Carbonate  hardness 

. . 85 

Lead  and  Copper 

. . None 

Iron 

0.1 

Appearance  and  colour  (Flazen  degrees  10) 

Satisfactory 

Smell  and  taste 

Satisfactory 

Microscopical  examination  of  deposit  . . 

: . Satisfactory 

pH  value  . . 

7.2 

Report 

This  sample  of  water  is  of  satisfactory  organic  purity.  The  water 
is  clear,  of  good  colour  and  is  free  from  taste  or  odour. 

I am  of  the  opinion  that  the  water  is  suitable  for  a Public  Supply. 

Signed.  W.  Gordon  Carey. 

The  water  is  not  liable  to  plumbo-solvent  action. 


All  premises,  including  33,873  houses,  within  the  Borough,  of  which 
the  population  is  approximately  110,000,  are  supplied  with  water  from 
the  Water  Company’s  distribution  mains. 

It  can  be  stated  with  confidence  that  the  supply  of  water  to  the 
town  is  satisfactory  in  all  respects. 
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B.  SEWERAGE  AND  SEWAGE  DISPOSAL 

The  sewerage  systems  of  the  town  continue  to  function  without 
serious  inconvenience. 

Owing  to  flooding  which  had  occurred  from  time  to  time  in  the 
Brighton  Road  area,  works  which  had  been  authorised  for  the  installation 
of  the  Hilda  Street  relief  sewer  from  Brighton  Road  to  the  Western 
Outfall  at  Victoria  Road  were  carried  out  during  the  earlier  part  of  the 
year. 


The  whole  of  the  sewage  from  the  houses  and  other  buildings  in 
the  town,  with  the  exception  of  those  in  part  of  the  housing  estates  at 
Wrekenton,  is  discharged  without  prior  treatment  direct  into  the  River 
Tyne  which  is  tidal  up  to  and  beyond  the  Borough  Boundaries.  This 
constitutes  a considerable  contribution  to  the  heavy  pollution  of  the 
river,  especially  as  the  whole  of  the  sanitary  conveniences  installed  in 
the  premises  consist  of  water  closets  connected  to  the  sewers. 

In  the  case  of  the  exception  referred  to  at  Wrekenton,  the  sewage 
is  conveyed  to  sewage  purification  plant  in  the  area  of  the  Felling  Urban 
District  Council,  adjoining  the  eastern  boundary,  before  being  discharged 
to  the  river. 


C.  PUBLIC  CLEANSING 

The  following  report  upon  the  work  of  the  Cleansing  Department 
for  the  year  is  kindly  supplied  by  Mr.  W.  C.  S.  Culley,  M.Inst.P.C., 
Cleansing  Superintendent. 

Report  of  Transport  and  Cleansing  Department  for  1959 

Refuse  Collection  and  Disposal 

Number  of  Dustbins  and  Dry  Boxes  in  the  Borough — 37,000. 

A regular  weekly,  and  in  some  cases  a twice  weekly  collection  of 
House  and  Trade  Refuse,  was  maintained  during  the  year,  and  approx- 
imately 2,000,000  calls  were  made  to  all  classes  of  premises. 

Regular  collections  were  also  made  from  the  multi-storey  flats  at 
Barn  Close,  Priory  Court  and  Regents  Court,  where  the  latest  types  of 
refuse  containers  are  installed. 

In  February  of  this  year,  the  collection  of  refuse  from  the  Team 
Valley  Trading  Estate  became  the  responsibility  of  this  Department, 
and  here  again  the  container  system  was  put  into  operation.  Domestic 
and  trade  refuse  is  collected  on  a day  to  day  basis  from  97  firms. 


All  refuse  collected  was  disposed  of  by  means  of  controlled  tipping 
as  follows  : — 


Tons 

Farnacres  Tip  . . 29,700 

Pyburn  Lane  Tip  ..  10,060 

Urpeth  Tip  . . . . 2,790 


Total 


42,550 
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On  completion,  Pyburn  Lane  Tip  will  be  developed  as  a Playing 
Field  covering  an  area  of  approximately  12  acres. 

Dust  Bins 

890  defective  dustbins  were  replaced  by  British  Standard  2\  cu.  ft. 
galvanised  bins  from  the  stocks  of  this  Department  during  the  year,  by 
sales  to  local  property  owners  and  Corporation  Departments. 

Street  Cleansing 

There  are  approximately  150  miles  of  roads  and  streets  within  the 
Borough.  These  are  regularly  cleansed,  and  the  quantity  of  street 
sweepings  collected  amounted  to  4,935  tons,  which  was  disposed  of  as 
follows  : — 

Tons 

Farnacres  Tip  . . 3,878 

Pyburn  Lane  Tip  ..  1,057 

Total  . . 4,935 


An  average  of  35  sweepers  with  8 Electric  Trucks  together  with  3 
mechanical  Road  Sweepers  Collectors  were  daily  engaged  on  this  work. 

Street  Gullies 

Approximately  8,000  gullies  were  emptied,  cleansed  and  resealed  at 
monthly  intervals  or  less  by  two  vehicle  mounted  Gully  Emptiers.  These 
machines  can  also  be  utilised  for  Street  Watering,  Pressure  Washing, 
Sewer  Flushing  and  Cesspool  emptying  when  necessary. 

Street  Watering 

This  Department  now  operates  a vehicle  with  a 1,000  gallon  capacity 
tank  specially  modified  for  street  watering  when  required. 

Salvage 

Duiing  the  year,  201  tons  of  re-usable  waste,  valued  at  £1,663  was 
salvaged  and  returned  to  Industry  as  raw  materials.  The  demand  for 
waste  paper  and  metals,  however,  still  remains  quiet. 

Sgd.  W.  C.  S.  CULLEY, 

Superintendent. 


D.  PUBLIC  BATHS 

The  following  report  with  respect  to  the  facilities  available  as  public 
swimming  baths  and  warm  baths  is  kindly  provided  by  the  Baths  Super- 
intendent, Mr.  I.  D.  Wright. 

“ The  Gateshead  Baths  Department  is  comprised  of  two  establish- 
ments, Mulgrave  Terrace  Baths  opened  in  1890  and  Shipcote  Baths 
opened  in  1942.  Each  of  these  has  a swimming  pool  of  the  following 
dimensions  and  capacity  : — 
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Size  Depth  Area  Capacity 


Mulgrave  Terrace  8 1 '0  " x 30  '0  " 3 '3  " to  5 '6  " 270  sq.  yds.  60,000  gals. 

Shipcote  . . . . 100  73  * X 40  '0  " 3 '6 " to  8 6 " 440  sq.  yds.  140,000  gals. 


At  Mulgrave  Terrace  Baths  there  is  also  a suite  of  25  warm  baths 
which,  as  the  figures  below  indicate,  are  well  used. 

The  water  in  the  swimming  pool  is  purified  by  recirculation  through 
sand/gravel  pressure  filters.  The  Break  Point  Chlorination  process  is 
employed  to  sterilise  the  water  in  which  a free  chlorine  residual  of  between 
1.0  and  2.0  p.p.m.  is  maintained.  The  free  chlorine  forms  at  least  75  per 
cent,  of  the  total  chlorine  residual. 

Both  Swimming  pools  are  heated  by  steam  fed  calorifiers  and  pool 
temperatures  are  maintained  at  78  °F.  and  75  °F.  in  winter  and  summer 
respectively. 

Admission  to  the  two  establishments  are  as  follows  : — 

Year  ending  3 1st  March , 1960  Year  ending  31st  March,  1959 
Swimming  Bath  Warm  Baths  Swimming  Bath  Warm  Baths 


Shipcote  . . . . 105,782  Nil  94,376  Nil 

Mulgrave  Terrace  ..  55,413  30,307  49,453  30,486 

Total  ..  161,195  30,307  143,829  30,486 


A fractional  decrease  is  shown  in  the  number  of  warm  bath  users  but 
the  magnificent  summer  of  1959  increased  the  number  of  swimming 
attendances  considerably. 

Other  attendances  not  shown  in  the  above  figures  are  those  made  by 
organised  school  classes  of  which  there  were  68,858  and  swimming  clubs 
numbering  approximately  19,500  making  a grand  total  of  250,553. 

Signed  I.  D.  WRIGHT, 

Baths  Superintendent . 

Two  samples  from  the  Shipcote  Baths  and  two  from  the  Mulgrave 
Terrace  baths,  taken  and  submitted  for  bacteriological  examination 
were  reported  as  being  free  from  coliform  bacilli.  The  efficiency  of  the 
system  ol  filtration  and  chlorination  is  therefore  satisfactory,  particularly 
as  the  bulk  of  the  water  was  used  continuously  without  being  changed 
during  the  year  except  that  1,000  gallons  of  fresh  water  from  the  mains 
supply  is  added  daily  during  the  process  of  chlorination. 

E.  HOUSING 

Report  of  the  Senior  Housing  Inspector 
Mr.  G.  T.  Neilson 

Housing  Accommodation  provided  by  Local  Authority 

The  following  table  shows  the  progress  of  rehousing  of  families 
from  overcrowded  and  unfit  houses  in  the  Borough. 
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1.  The  Houses  provided  by  the  Local  Authority  prior 
to  1945 

(962  houses  provided  by  the  North  Eastern 
Housing  Association  Ltd.,  are  not  included  in 
this  item). 


2.  Houses  provided  1945  to  1958  inclusive. 

(a)  Built  in  Gateshead  by  Local  Authority  . . 4,223 

(b)  Built  outside  Gateshead  by  Local  Authority  383 

(c)  Provided  by  Felling  U.D.C.  . . . . 876 


3.  Houses  provided  during  1959. 

(a)  Built  in  Gateshead  by  Local  Authority  . . 82 

(b)  Built  outside  Gateshead  by  Local  Authority  97 

(c)  Provided  by  Felling  U.D.C.  ..  ..  171 


Total  number  of  houses  provided  . . 

Provided  by  North  Eastern  Housing  Ass. 

In  Gateshead  . . 6 

Outside  Gateshead  . . 42 


2,648 


5,482 


350 

8,480 


48 


Summarising  the  figures  shown  above,  of  the  5,832  houses  provided 
since  the  war  for  rehousing  purposes,  4,305  were  within  the  Borough  and 
1,527  were  outside  of  the  Borough. 

Overcrowding 

Some  degree  of  overcrowding  still  exists  in  houses  in  the  town,  but 
it  is  apparent  that  this  is  being  reduced  year  by  year  by  the  rehousing 
activities  of  the  local  Authority.  4,423  families  having  been  rehoused 
during  the  post  war  period,  including  160  this  year,  exclusive  of  rehousing 
from  unfit  properties,  many  of  which  being  overcrowded  must  also  have 
contributed  to  the  alleviation  of  overcrowding  to  a considerable  degree. 


Unfit  Housing 

(a)  Clearance  Areas 

Progress  in  the  procedure  for  the  clearance  of  areas  of  unfit  housing 
is  shown  as  follows. 

The  Chandless  Nos.  1 and  2 and  the  Melbourne  Street  No.  1 areas 
were  not  completely  cleared  by  the  end  of  1958  and  in  these  areas  there 
remained  293  houses  and  203  families. 

The  following  five  areas  which  had  been  inspected  and  represented 
during  1958  were  confirmed  during  this  year. 

Clearance  Areas  No.  of  Houses  No.  of  families 

Ellison  Street  Nos.  1,  2 and  3 \ comprising  33  and  40 

Easton  Court  / 

Melbourne  Street  No.  2 „ 15  and  30 


Total 


48 


and 


70 
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The  following  eleven  areas  which  were  inspected  and  represented 
during  1958  were  all  awaiting  confirmation  at  the  close  of  this  year. 


Clearance  Area 

No.  of  Houses 

No.  of  families 

*Saltmeadows  Terrace 

41 

28 

*Hawks  Cottages  . . 

21 

20 

St.  James  Road  . . 

43 

39 

*Backfield  Street  . . 

18 

18 

^Weathercock  Lane 

5 

6 

Lowery’s  Lane  . . 

10 

12 

Cross  Keys  Lane . . 

15 

14 

Belle  View  Bank 

4 

4 

Edmund  Place 

6 

6 

*Chow  Dene  Bank 

14 

14 

*Chow  Dene  Grove 

7 

7 

Totals 

184 

168 

Of  the  foregoing 

no  objections  were 

made  in  respect  of  six  areas 

(indicated  thus*)  comprising  106  houses  and  93  families.  These  areas 
were  inspected  by  an  inspector  of  the  Ministry  of  Housing  and  Local 
Government  during  December,  1959,  and  confirmation  is  awaited.  The 
remaining  five  areas,  all  being  subject  to  objections,  were  awaiting  an 
official  enquiry. 

The  following  eight  areas  were  inspected  and  represented  during 
1959  and  were  all  awaiting  enquiry  and  confirmation  at  the  end  of  the 
year. 


Clearance  Areas  No.  of  Houses  No.  of  families 


Sodhouse  Bank  Nos.  1 and  2 . . 

25 

19 

Springfield  Place 

6 

6 

Teams  Nos.  1 and  2 

168 

165 

East  Street 

6 

6 

Ellison  Street  No.  4 

2 

2 

Wylam  Street 

231 

238 

Totals 

438 

436 

The  demolition  of  houses  in  confirmed  clearance  areas  and  removal 
of  families  therefrom  is  as  follows  : — 

Houses  originally  in  areas  confirmed 
Houses  demolished  1956-1958  inclusive 
Houses  demolished  during  1959 


Houses  remaining  to  be  demolished 


Families  originally  in  areas  confirmed  . . 
Families  rehoused  1956-1958  inclusive 
Families  rehoused  during  1959 


869 

528 

250 

778 


91 


1,043 

770 

172 

942 


Families  awaiting  rehousing  in  confirmed  areas 


101 
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In  addition  to  the  families  rehoused  from  confirmed  areas,  17  families 
in  unconfirmed  areas  were  rehoused  by  agreement  with  the  owners. 
This  makes  a total  of  189  families  rehoused  from  clearance  areas  during 
1959. 


In  summarising  the  foregoing  details  it  is  shown  that  there  remained 
at  the  end  of  1958  : — 


in  confirmed  clearance  areas 
In  areas  confirmed  during  1959  there  were  . . 
In  areas  inspected  and  represented  and  awaiting 
enquiry  and  confirmation  of  Orders  at  the  end 
of  the  year  under  report  there  were 


293  houses  and  203  families 
48  houses  and  70  families 


622  houses  and  604  families 


Totals 


963  houses  and  877  families 


Of  these  totals,  rehousing  and  demolition 

carried  out  during  1959  amounted  to  . . 250  houses  and  189  families 


There  was  therefore  at  the  end  of  the  year  1959 

in  the  various  stages  preparatory  to  clearance  713  houses  and  688  families 


Of  the  1,411  houses  included  in  the  areas  surveyed  in  1950  for 
inclusion  in  the  first  five  year  clearance  programme  there  remained  in 
1956  at  the  commencement  of  the  five  year  programme  1,183  houses  to  be 


dealt  with  and  of  these  at  the  end  of  1959  there  remained 

178  houses 

The  houses  dealt  with  are  accounted  for  as  follows. 

Houses  in  the  original  5 years  programme 

1,411 

Houses  dealt  with  by  Closing  and  Demolition 
Orders  before  commencement  of  Clearance 
Areas  . . 

228 

Houses  dealt  with  by  clearance  areas  . . 

869 

Houses  dealt  with  by  Closing  and  Demolition 
Orders  co-incidental  with  clearance  areas . . 

136 

1,233 

Houses  remaining  of  original  5 year  programme 
to  be  dealt  with  at  end  of  1959 

178 

1,411 

Of  the  families  occupying  the  original  1,411  houses  there  remained  at 
the  end  of  the  year  269  to  be  rehoused. 

(b)  Individual  Unfit  Houses 

40  houses  occupied  by  55  families  were  dealt  with,  being  houses  unfit 
for  human  habitation  and  incapable  of  being  rendered  fit  at  reasonable 
expense,  by  means  of  individual  demolition  orders  or  closing  orders  during 
this  year,  details  of  which  are  shown  below  : — 

Families 

No.  of  No.  of  rehoused  Families 
Individual  Demolition  and  Closing  houses  Families  1959  remaining 

Orders  (together) 


Houses  subject  to  Orders  and  occupied  at 

end  of  1958  31  67  40  27 

Orders  made  during  1959  ....  40  55  39  16 


Families  remaining  to  be  dealt  with 


43 
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It  may  be  noted  that  since  1945  the  number  of  houses  dealt  with  by 
individual  Closing  and  Demolition  Orders  is  755  occupied  by  850  families 
of  which  807  have  been  rehoused.  This  constitutes  a substantial  con- 
tribution to  the  clearance  of  unfit  houses  at  an  approximate  average  of 
58  per  annum. 

The  following  table  gives  an  account  of  the  houses  demolished  and 
dwellings  closed  during  the  year  and  of  the  persons  displaced  therefrom 
as  reported  quarterly  to  the  Ministry  of  Housing  and  Local  Government. 

Dwelling  No.  of 
houses  persons 
Demolished  Displaced 


Houses  included  in  Clearance  Areas  . . . . . . 250  500 


Houses  not  included  in  Clearance  Areas 
Houses  demolished  or  closed 
1.  Housing  Act,  1951 

(a)  Houses  demolished  as  a result  of  formal  or  informal 

procedure  under  Section  17  ..  ..  ..  ..  93  152 

(b)  Parts  of  buildings  closed  (Section  18)  ..  ..  24  147 

(c)  Unfit  houses  (Sections  16  and  17)  . . . . 3 11 
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Housing  Repairs 

Houses  made  fit  by  informal  action  and  by  the  use  of  statutory 
powers  during  the  year  as  reported  quarterly  to  the  Ministry  of  Housing 
and  Local  Government. 

No.  of 

Informal  Action  Houses 

Number  of  unfit  houses  rendered  fit  and  houses  in  which 
defects  were  remedied  during  the  year  as  a result  of  informal 
action  under  the  Housing  or  Public  Health  Acts  . . . . 644 

Action  under  Statutory  Powers 
Public  Health  Act 

Number  of  houses  in  which  defects  were  remedied  after 
service  of  formal  notice  : — 

(a)  by  owners  . . . . . . . . . . . . 9 

(b)  by  Local  Authority  in  default  of  owners  . . . . 1 

Housing  Act,  1957 

Number  of  houses  made  fit  after  service  of  formal  notice 
under  Sections  9,  16,  17,  18  and  24  : — 

(a)  by  owners 21 

(b)  by  Local  Authority  in  default  of  owners  . . 1 


Rent  Act,  1957 

Plff Applications  for  certificates  of  disrepair,  which  were  made  during 
1959,  totalled  45.  This  being  125  fewer  than  the  previous  year  when 
170  applications  were  made. 

p|§||These  applications  were  received  at  a fairly  steady  rate  throughout 
the  year  and  the  general  indications  are  that  the  working  of  the  Rent 
Act  has  settled  down  after  the  initial  pressure  following  its  introduction. 
There  were  19  certificates  actually  issued  as  against  33  during  1958  and  of 
these  2 were  in  respect  of  applications  made  during  that  year. 
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The  following  table  gives  the  number  of  applications  made  and  the 
action  following  those  applications,  with  totals  at  the  commencement 
and  at  the  end  of  the  year  under  review. 


Totals  to  Totals  Totals  to 

Cerificates  of  Disrepair  31.12.58  1959  31.12.59 


Applications  received 

Applications  outstanding  from  previous 

311 

45 

356 

year  . . 

— 

20 

— 

311 

65 

356 

Undertakings  from  landlords  (Form  K) 
Work  completed  before  expiry  of  Form  J 

225 

26 

251 

to  Landlord  . . 

15 

5 

20 

Certificates  issued 

51 

18 

69 

Decisions  not  to  issue  certificates 

14 

14 

Applications  received  and  action  pending 

20  311 

2 

65  2 

356 

Applications  for  cancellation  of  Certi- 

ificates  of  Disrepair  . . 

10 

14 

24 

Certificates  of  Disrepair  cancelled  and 

invalidated 

9 

16 

25 

Rent  Act  1954 

No.  of  Certificates  outstanding  31.12.58  ..  ..  ..  39 

No.  of  Certificates  cancelled  or  invalidated  . . . . 15 


No.  of  Certificates  outstanding  31.12.59  ..  ..  ..  24 


F.  SANITARY  INSPECTION  OF  THE  AREA 
Staff 

The  year  began,  as  the  previous  year  had  ended,  with  a staff  shortage 
of  50  per  cent.,  but,  this  deficiency  was  partly  remedied  within  the  first 
few  months  by  the  appointment  of  three  experienced  inspectors  as  senior 
inspectors  and  one  student  who  had  been  trained  in  the  department  and 
had  qualified  as  an  inspector,  in  addition  to  an  experienced  inspector 
who  was  able  to  give  part  time  services  as  an  assistant  to  the  Senior 
Housing  Inspector.  These  appointments  proved  to  have  been  well 
chosen  as  was  shown  by  the  efficient  and  conscientious  services  rendered 
by  all  during  the  remainder  of  the  year.  There  was  still  a shortage  of 
12 J per  cent,  at  the  end  of  the  year. 

With  such  an  improvement  in  staff  it  became  possible  to  effect  some 
improvement  in  the  organisation  of  the  work,  so  as  to  meet  more  fully 
the  obligations  of  the  Department  in  respect  of  the  work  of  sanitary 
inspection  in  the  area  generally,  and  to  cope  more  effectively  with  such 
special  spheres  as  food  hygiene  and  inspection  and  atmospheric  pollution. 

The  end  of  staffing  difficulties  is  not  yet  in  sight  as  the  proposed 
training  scheme  of  the  Public  Health  Inspectors’  Examination  Board 
is  not  yet  approved  and,  even  when  it  may  become  operative,  there  must 
necessarily  be  a considerable  time  lag  of  some  years  before  results  become 
apparent. 


105 


The  policy  which  has  been  pursued  in  this  department  during  recent 
years  of  training  carefully  selected  students,  appears  to  have  been  justified. 
Of  six  such  students  trained  in  the  department  four  have  qualified  and  of 
those,  two  have  remained  in  the  service  of  this  authority. 

2.  Complaints  received  and  dealt  with  during  the  year 

Of  the  complaints  received 

899  related  to  general  matters. 

1,331  related  to  absence  of  water  supply  to  houses. 

407  related  to  infestations  by  rodents. 

56  related  to  defective  or  absence  of  dust  bins. 

The  total  of  2,693  complaints  were  dealt  with  appropriately. 

3.  Statement  of  notices  issued  and  complied  with 

The  following  tables  show  the  number  of  notices  served  upon  the 
owners,  agents  and  tenants  requiring  the  abatement  of  nuisances  and 
repairs  to  dwellings,  drains,  sanitary  conveniences  and  the  provision  of 
dust  bins  from  the  year  1945  to  the  end  of  1959. 


Informal  Notices. 

Total  from 

Total  for 

Total  to 

Housing , Public  Health  and 

1 945  to  end 

the  year 

31s/1  Dec., 

Corporation  Acts 

of  1958 

1959 

1959 

No.  of  Notices  Issued 

22,283 

548 

22,831 

No.  of  Notices  outstanding  from  previous  year 

343 

No.  of  Notices  complied  with 

19,426 

599 

20,025 

No.  of  Notices  superseded  by  statutory  action 

2,007 

14 

2,021 

No.  of  Notices  cancelled 

507 

31 

538 

No.  of  Notices  outstanding  at  end  of  year  . . 

343 

247 

Statutory  Notices 

Housing  Act , 1936-57,  Section  9. 

No.  of  Notices  served 

1,972 

10 

1,982 

No.  of  Notices  outstanding  from  previous  year 
No.  of  Notices  Complied  with  or  carried  out 

32 

in  default 

1,933 

22 

1,955 

No.  of  Notices  cancelled 

7 

— 

7 

No.  of  Notices  outstanding  at  end  of  year  . . 
No.  of  Notices  passed  to  Borough  Surveyor, 

32 

— 

20 

Section  10 

1,060 

1 

1,061 

Statutory  Notices — Public  Health  Act, 

1936,  Sections  45,  39,  83,  89  and  93. 

No.  of  Notices  served 

224 

4 

228 

No.  of  Notices  outstanding  from  previous  year 

9 

No.  of  Notices  complied  with 

190 

10 

200 

No.  of  Notices  cancelled 

25 

1 

26 

No.  of  Notices  outstanding 

9 

— 

2 

Statutory  Notices — Public  Health  Act  1936 

Section  75— Dustbins 

No.  of  Notices  served 

1,474 

34 

1,508 

No.  of  Notices  outstanding  from  previous  year 

3 

No.  of  Notices  complied  with  by  owner 
Statutory  action  taken  in  default  by  Corpor- 

939 

28 

967 

ation 

532 

6 

538 

No.  of  notices  outstanding  at  end  of  year 

3 

106 


4.  Summary  of  Inspectors’  Visits  and  Inspections 


Public  Health  Act. 

Infectious  Diseases 
Nuisances 
Water  Supplies 
Drainage 

Stables  and  Piggeries 
Offensive  Trades 
Tents,  Vans  and  Sheds 
Refuse  Disposal 
Infested  Premises 
Public  Conveniences 
Schools 

Places  of  Public  Entertainment  . . 
Public  Houses  (Section  89) 
Miscellaneous 

Housing  Acts. 

Closing  and  Demolition  Orders 
Slum  Clearance 
Overcrowding 
Repairs  and  Rents  Act 
Defects  and  Repairs 
Houses  let  in  lodgings 

Food  and  Drugs  Act. 

Meat  Inspection 
Food  Inspection 
Shops 

Stalls  and  Vehicles 
Restaurants 
Fish  Fryers 

Dairies  and  Milk  Shops 

Ice  Cream  Shops  and  Factories  . . 

Food  Factories 

Public  Houses 

Knackers  Yard 

Food  Sampling 

Food  Poisoning 

Slaughterhouses 

Factories  Act. 

Factories 

Outworkers 

Clean  Air  Act 
Merchandies  Marks  Act 
Fertilisers  and  Feeding  Stuffs  Act 
Rag  Flock  etc.,  Act 
Pet  Animals  Act 
Shops  Act 

Diseases  of  Animals  Act 
Prevention  of  Damage  by  Pests  Act 


232 

285 

198 

538 

51 

41 

34 
297 
115 

19 

32 

95 

9 

353 

2,299 

415 

1,771 

45 

234 

3,443 

13 

5,921 

359 

107 

731 

45 

35 
56 

452 

99 

270 

10 

18 

255 

28 

334 

2,799 

442 

16 


3,892 

18 

1 

30 

16 

463 

281 

387 

5,088 


Total  Inspections  16,565 

Total  Visits  ..  15,297 


The  number  of  visits  and  inspections  at  70  per  cent,  more  than  the 
numbers  for  last  year,  during  which  the  department  was  seriously  under- 
staffed, reflects  the  effect  of  the  increase  in  the  number  of  inspectors. 
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5.  Notifiable  Infectious  Diseases 

Visits  were  made  on  232  occasions  to  houses  for  the  purpose  of 
investigating  cases  of  infectious  diseases  notified  to  the  Medical  Officer 
of  Health  and  reports  as  to  the  conditions  found  were  made  thereon. 

6.  Offensive  Trades  and  Knackers  Yard 

Offensive  trades  conducted  on  seven  premises,  duly  authorised 
for  such  purposes,  are  comprised  as  follows  : — 

1 Fat  Melter 

1 Tallow  Melter  and  Blood  Drier 
1 Tripe  Preparer 
1 Hide  and  Skin  Sorting 
3 Marine  Store  Dealers 

Complaints  received  with  respect  to  one  of  these  premises  during 
the  year,  the  Tallow  Melter  and  Blood  Drier,  were  dealt  with  and  some 
improvement  effected.  This  matter  is  still  being  pursued. 

Routine  inspections  were  made  in  the  course  of  41  visits  and  reports 
showed  that  the  premises  were,  with  the  above  mentioned  exception, 
maintained  in  satisfactory  condition  generally. 

The  licensed  knackers  yard  at  Blackwall,  South  Shore  Road,  occupied 
by  the  Exors  of  Michael  Dobson  (deceased)  has  been  kept  under  regular 
supervision  and  found  to  be  conducted  and  maintained  satisfactorily 
without  offence  or  complaint  arising. 

The  number  of  animals  and  carcases  disposed  of  at  the  premises 
during  the  year  was  802,  comprising 

204  horses  and  ponies 

360  cows  including  2 under  the  Tuberculosis  Order 
238  other  bovine  animals 

7.  Factories  Act,  1937  to  1959 

The  Register  of  Factories,  required  to  be  kept  by  the  District  Council 
in  accordance  with  Section  (8)  3 of  the  Act  of  1937,  has  been  revised 
after  comparison  with  the  lists  of  factories  kept  by  H.M.  Inspector  of 
Factories  and  shows  a total  of  424  factories  in  the  Borough  at  the  end  of 
the  year  of  which  394  are  factories  in  which  mechanical  power  is  used 
and  15  are  factories  in  which  mechanical  power  is  not  used.  There  are 
also  15  other  premises  used  as  warehouses  etc.  in  which  Section  7 is 
enforced  by  the  Local  Authority.  The  number  of  non-power  factories 
is  progressively  decreasing  year  by  year. 

Defects  and  contraventions  found  during  the  course  of  inspections 
, were  readily  remedied  by  the  factory  occupiers  upon  their  attention  being 
; drawn  to  such  and  in  43  cases  written  notices  were  sent  to  occupiers. 

Notices  received  from  H.M.  Inspector  of  Factories  in  respect  of  21 
factories  in  the  Borough  relating  to  matters  requiring  the  attention  of 
the  District  Council  under  the  provisions  of  Part  I of  the  Act  of  1937 
received  attention  with  satisfactory  results. 


108 


The  particulars  required  by  Section  128  (3)  of  the  Act  of  1937  to  be 
reported  with  respect  to  matters  under  Part  I and  Part  VIII  of  the  Act, 
which  are  administered  by  the  District  Council  and  prescribed  by  Form  572 
of  the  Ministry  of  Labour  and  National  Service,  are  shown  in  the  table 
below. 


(1)  Inspections 

Number  of 

Premises 

on 

Register  Inspections 

Written 

Notices 

(i)  Factories  in  which  Sections  1 , 2,  3,  4 and  6 are 
to  be  enforced  by  Local  Authority 

15 

18 

5 

(ii)  Factories  not  included  in  (i)  in  which  Section 

7 is  enforced  by  the  Local  Authority.  . 

394 

408 

37 

(iii)  Other  premises  in  which  Section  7 is  enforced 
by  the  Local  Authority 

15 

16 

1 

424 

442 

43 

No.  of  cases  in  which  defects  were  found 


(2)  Cases  in  which  defects  were  found 

Referred 


Particulars 

Found 

Remedied 

To  H.M. 
Inspector 

By  H.M. 
Inspector 

Want  of  cleanliness 

10 

8 

— 

9 

Overcrowding 

— 

— 

— 

— 

Unreasonable  temperatures 

— 

— 

— 

— 

Inadequate  ventilation 

2 

2 

— 

— 

Ineffective  drainage  of  floors 

— 

— 

— 

— 

Sanitary  Conveniences  : — 

(a)  Insufficient 

5 

6 

1 

2 

(b)  Unsuitable  or  defective 

75 

51 

— 

9 

(c)  Not  separate  for  sexes 

1 

— 

— 

1 

Other  offences  against  the  Act  (not 
including  offences  relating  to 

outwork) 

— 

— 

— 

— 

93 

67 

1 

21 

There  were  no  cases  in  which  prosecutions  were  instituted. 


Outworkers — Part  VIII  of  the  Act,  Section  110  and  111. 

One  (1)  outworker  was  notified  as  being  employed  by  the  occupier  of 
a factory  within  the  Borough. 

The  names  and  places  of  employment  of  13  outworkers  within  this 
district,  employed  by  the  occupiers  of  four  factories  outside  the  Borough, 
were  notified  by  the  Council  of  another  district. 

There  were  10  outworkers  on  the  register  for  the  earlier  part  of  the 
year  and  1 1 for  the  later  part  of  the  year. 
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The  places  of  employment  of  all  outworkers,  which  were  in  all  cases 
their  homes,  were  visited  and  no  contraventions  of  this  part  of  the  Act 
were  found. 

One  case  of  an  outworker,  not  on  the  list  of  outworkers,  employed 
by  a firm  in  an  adjoining  district  was  found,  and  the  appropriate  authority 
notified  for  their  information  and  necessary  action. 

8.  Shops  Act,  1950,  Section  38 

In  the  course  of  463  visits  to  shops  for  various  purposes  of  matters 
arising  under  this  Act,  including  ventilation,  temperature,  sanitary 
accommodation,  water  supply  and  washing  facilities,  drainage,  cleansing 
and  disinfestation  and  general  repairs,  were  dealt  with  informally  with 
satisfactory  results  at  65  shop  premises. 

Work  Done. 

1.  Suitable  means  of  ventilation  provided  ..  ..  ..  — 

2.  Suitable  means  of  heating  provided  . . . . . . — 

3.  Suitable  means  of  lighting  provided  ..  ..  ..  2 

4.  Additional  sanitary  conveniences  provided  or  made  available  24 

5.  Washing  facilities  for  employees  provided  . . . . 39 

9.  Places  of  Public  Entertainment 

In  accordance  with  the  Ministry  of  Health  Circular  dated  25th 
August,  1920,  all  places  of  public  entertainment  in  the  Borough,  com- 
prising two  theatres,  eleven  cinemas,  one  billiard  hall  and  thirty-one 
premises  licensed  for  music,  dancing  and  singing  have  been  inspected. 

For  the  purpose  of  the  authorities  responsible  for  the  licensing  of 
the  premises,  certificates  as  to  the  sanitary  conditions  were  issued  and 
reports  were  made  to  the  appropriate  authorities.  Certificates  of  satis- 
factory conditions  were  issued  in  respect  of  the  two  theatres,  ten  of  the 
cinemas,  one  billiard  hall  and  thirty-one  other  premises.  In  respect  of 
the  remaining  one  cinema,  a certificate  was  issued  conditional  upon  the 
execution  of  certain  works  required  for  the  maintenance  of  proper  sanitary 
conditions. 

The  general  standard  of  maintenance  of  premises  used  for  public 
entertainment  is  satisfactory,  general  repairs  and  cleansing  and  decoration 
being  carried  out  by  the  licencees  readily  upon  request. 

10.  Atmospheric  Pollution 

Measurement  of  Pollution 

Appliances,  used  for  the  purpose  of  estimating  the  degree  of 
atmospheric  pollution  in  the  town  by  measuring  the  amounts  of  soot, 
grit  and  smoke  deposited  and  washed  from  the  atmosphere  by  rain  and 
to  test  the  degree  of  pollution  by  sulphur  gases,  having  been  in  operation 
at  the  three  stations  at  Sheriff  Hill,  Shipcote  and  Corporation  Yard  for 
some  8 years,  records  of  pollution  in  the  vicinities  of  these  stations  had 
been  built  up  and  showed  but  little  variation  over  the  period.  The 
further  use  of  these  appliances  was  reviewed  in  consultation  with  the 
officers  of  the  Department  of  Scientific  and  Industrial  Research  and  it 
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was  deemed  desirable  and  opportune  to  effect  some  reorganisation  which 
would  broaden  the  investigation  and  provide  additional  useful  information. 

For  that  purpose  the  following  changes  were  carried  out  in  stages 
during  the  year. 

1.  The  Sheriff  Hill  station  was  discontinued  and  the  apparatus  transferred  to  the 
West  side  of  the  town  to  a suitable  site  at  Fountain  View. 

2.  At  the  Shipcote  Station  the  deposit  gauge  was  discontinued  and  a lead  peroxide 
instrument  for  the  measurement  of  sulphur  in  the  atmosphere  installed. 

3.  The  station  at  Corporation  Yard  continued  as  a control  in  this  predominately 
industrial  area. 

4.  A daily  smoke  niter  and  volumetric  apparatus,  for  measurement  of  actual 
smoke  and  sulphur,  as  against  the  deposits  of  soot  and  grit  was  installed  in  the 
region  of  the  proposed  first  smoke  control  areas  at  the  offices  in  Nelson  Street 
near  the  Town  Hall. 

As  a consequence  of  these  changes  no  records  are  available  this  year 
for  comparison  with  previous  years. 


An  assessment  of  the  problem  of  atmospheric  pollution  in  the 
Borough  is  indicated  by  the  following  Special  Report,  submitted  by  the 
Medical  Officer  of  Health  and  the  Chief  Public  Health  Inspector  to  the 
Health  (General  Purposes  and  Insanitary  Properties)  Sub-Committee 
on  the  10th  March,  1959. 


Anyone  looking  down  from  Sheriff  Hill  over  industrial  Tyneside  can  see  a more 
or  less  dense  fog  or  mist  hanging  in  the  air  over  the  lower  parts  of  Gateshead  and  the 
riverside  and  central  areas  of  Newcastle.  This  often  impenetrable  pall  cuts  off  approx- 
imately one  quarter  of  the  life-giving  rays  of  the  sun  from  these  densely  populated 
areas  of  Newcastle  and  Gateshead,  as  shown  by  a comparison  of  the  records  of  bright 
sunshine  at  Sheriff  Hill  and  at  King’s  College,  Newcastle. 

Nor  does  the  mischief  stop  there,  for  citizens  of  the  two  Tyneside  towns  must 
breathe  the  smoke  laden  air  which  continually  circulates  around  and  above  them. 
The  visible  pollution  is  the  result  of  the  suspension  of  particles  of  unburned  or  half 
burnt  coal  in  the  atmosphere,  a state  that  is  an  index  of  the  simultaneous  presence  of 
various  irritant  but  invisible  gases  such  as  Sulphur-dioxide  and  Hydrogen  sulphide. 
Smoke,  grit,  fumes  and  gases  are  in  the  main  derived  from  the  incomplete  combustion 
of  coal,  which  is  itself  a great  waste,  but  singly  and  together  they  exercise  deleterious 
effects  on  buildings  which  are  in  some  ways  illustrative  of  their  corrosive  and  irritant 
effect  on  the  air  passages  and  lungs  of  the  people  living  in  such  conditions.  The 
Tyneside  population  has  an  unenviable  record  in  the  frequency  with  which  pneumonia, 
chronic  bronchitis  and  other  respiratory  diseases  figure  as  causes  of  death  while  ordinary 
medical  experience  brings  out  the  great  frequency  of  disabling  illnesses  such  as  bronchitis 
in  the  middle-aged  and  elderly  persons  in  the  community. 

Popular  feeling  on  this  matter  led  to  the  examination  of  the  problem  by  a special 
parliamentary  committee  which  issued  a report  on  air  pollution  now  known  as  the 
Beaver  Report.  This  was  followed  by  the  passage  of  the  Clean  Air  Act  which  seeks 
to  reduce  the  pollution  of  the  atmosphere  to  roughly  a fifth  of  present  levels  by  encourag- 
ing the  use  of  smokeless  fuels,  restricting  the  use  of  bituminous  fuels  and  enforcing 
the  full  and  complete  combustion  of  raw  coal  used  for  industrial  processes  in  efficient 
furnaces.  The  local  authorities  are  mainly  concerned  in  securing  the  operation  of 
industrial  furnaces  with  a minimum  emission  of  smoke  or  grit  and  in  the  elimination  of 
smoke  altogether  from  domestic  buildings,  offices  and  other  non-industrial  premises  by 
setting  up  smokeless  zones  called  in  the  Act  Smoke  Control  Areas. 
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It  is  generally  recognised  that  there  are  six  principal  sources  of  atmospheric  poll- 
ution in  indistrial  regions.  These  have  been  taken  into  consideration  in  framing  the 
Clean  Air  Act  upon  the  Beaver  Report  and  may  be  briefly  categorised  as  : — 

1.  Smoke  and  grit  from  coal  consumed  in  furnaces  used  for  industrial  purposes 
and  for  steam  raising  plant. 

2.  Smoke  from  coal  burned  in  fireplaces  in  premises  used  as  dwellings  and  in 
commercial  and  business  premises. 

3.  Smoke  and  grit  from  coal  used  in  locomotive  engines  in  engine  sheds,  marshal- 
ling yards  and  on  railroads  passing  through  the  region. 

4.  Smoke  and  grit  from  coal  used  in  the  furnaces  of  ships  boilers. 

5.  Fumes  from  colliery  spoilbanks. 

6.  Special  industrial  processes  controlled  by  the  Alkali  etc.  Works  Regulations 
Acts. 

In  this  town  the  first  three  give  cause  for  more  concern  than  the  last  three,  although 
there  is  invisible  pollution  by  sulphur  gases  from  all  sources. 

Since  pollution  arises  mainly  from  the  burning  of  coal,  an  ascertainment  of  the 
amount  of  coal  used  may  be  taken  as  a primary  indication  of  the  main  sources  of 
pollution  and  their  extent,  and  in  Gateshead  these  appear  to  be  as  follows  : — 

1.  A preliminary  survey  disclosed  that  there  are  some  30  industrial  premises 
(including  2 hospitals)  using  more  than  50  tons  of  raw  coal  each  per  annum 
aggregating  to  approximately  40,000  tons  per  annum. 

2.  There  are  some  35,000  dwelling  houses,  including  approximately  1,000  houses 
occupied  by  miners  using  concessionary  coal,  plus  approximately  1,000  com- 
mercial and  business  premises  using  an  estimated  total  of  some  90,000  tons  of 
raw  coal  per  annum,  including  some  3,000  tons  used  in  municipal  buildings. 

3.  Steam  driven  locomotives  housed  and  serviced  in  the  Borough  Gardens  and 
Greenesfield  Sheds  and  Works  and  those  in  use  on  the  9 or  10  miles  of  railroads 
passing  through  the  Borough  together  with  those  in  the  Park  Lane  Goods  yard 
probably  account  for  approximately  20,000  to  30,000  tons  of  raw  coal  per 
annum. 

4.  The  use  of  coal  by  shipping  in  any  specified  area  is  impossible  to  estimate  even 
approximately  and  there  is  no  reason  to  believe  that  there  is  any  serious  con- 
tribution to  the  pollution  of  the  atmosphere  by  shipping  which  can  be  controlled 
in  that  part  of  the  river  within  the  Borough  Boundaries.  This  is  in  any  case 
primarily  the  concern  of  the  Port  Health  Authority. 

5.  Fortunately  there  are  no  colliery  spoilbanks  within  the  Borough  boundaries, 
except  that  the  waste  materials  at  Team  By-Product  Works  is  of  a similar 
nature. 

6.  There  are  four  premises  where  industrial  processes,  registered  under  the  Alkali 
Works  Act  are  the  direct  concern  of  the  Alkali  Works  Inspectorate. 

To  summarise  upon  pollution  from  the  use  of  raw  coal, 

40.000  tons  used  by  industry  in  more  efficient  furnaces  produce  comparatively 
less  smoke  but  more  grit  mostly  discharged  at  higher  levels  and  so  more 
remotely  dispersed. 

90.000  tons  in  the  less  efficient  domestic  fires  create  more  smoke  and  less  grit  in 
comparison  discharged  at  lower  levels  and  not  so  well  dispersed. 

20.000  to  30,000  tons  used  in  railway  engines,  which  when  stationary  or  slow  moving 
are  a most  inefficient  type  of  furnace,  make  a very  appreciable  contribution 
of  smoke  and  grit  discharged  at  very  low  levels. 

Shipping,  spoilbanks  and  Alkali  Works  processes  are  not  taken  into  consideration 
further  in  this  survey  as  not  constituting  major  sources  of  pollution  or  not  being  under 
the  direct  control  of  the  local  Authority. 
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The  Clean  Air  Act  provides  the  means  of  dealing  with  pollution  from  the  burning 
of  coal  and  Section  29  provides  that  “ It  shall  be  the  duty  of  the  local  authority  to 
enforce  the  provisions  of  this  Act.” 

Pollution  by  smoke  and  grit  from  industrial  sources  is  dealt  with  by  Sections  1 to  10 
of  the  Act,  the  application  of  the  provisions  of  which  are  intended  to  achieve  and  main- 
tain a substantial  reduction  from  these  sources  which  in  this  town  account  for  1/4  to  1/3 
of  the  total  pollution.  Pollution  by  railway  locomotive  engines,  which  constitutes 
approximately  1/5  of  total  pollution,  is  dealt  with  by  Section  19  of  the  Act  but  the 
provisions  of  this  section  appear  to  be  somewhat  less  effective  than  could  be  desired. 

Pollution  caused  by  the  use  of  90,000  tons  of  coal  for  fires  in  domestic,  commercial 
and  business  premises  constitutes  more  than  one  half  of  the  total  pollution  in  the  town 
and  is  therefore  the  larger  problem  and  can  only  be  dealt  with  by  local  authorities  by 
means  of  Smoke  Control  Orders  as  provided  by  Sections  11  to  15  of  the  Act. 

It  is  the  operation  of  these  sections  relating  to  Smoke  Control  Areas  which  is  the 
subject  of  the  Ministry  Circular  5/59  now  under  consideration. 


SMOKE  CONTROL  AREAS 

A Smoke  Control  Area  is  an  area  in  respect  of  which  a Smoke  Control  Order, 
made  by  the  local  authority  and  confirmed  by  the  Minister,  has  become  operative. 

In  a smoke  control  area  it  is  an  offence  for  the  occupier  of  any  building  to  cause 
smoke  to  be  emitted  from  a chimney  of  the  building  unless  it  can  be  provided  that  the 
smoke  was  not  caused  by  the  use  of  any  fuel  other  than  an  authorised  fuel  or  unless 
the  building  is  specially  exempted  or  an  exempted  fireplace  is  used  with  liquid  fuel. 

The  authorised  fuels  are 

Anthracite. 

Briquetted  fuels  carbonised  in  the  process  of  manufacture. 

Coke. 

Electricity. 

Gas. 

Low  temperature  carbonised  fuels. 

Low  Volatile  steam  coals. 

The  establishment  of  smoke  control  areas  needs  to  be  undertaken  in  stages  and 
progress  will  be  governed  by 

the  supply  of  smokeless  fuels 

the  rate  at  which  appliances  can  be  adapted 

the  rate  at  which  areas  can  be  formulated  and  carried  through. 

and  success  will  depend  upon  public  support  and  co-operation. 

There  are  certain  financial  commitments  involved  in  respect  of  any  necessary 
adaptations  of  fireplaces  in  dwelling  houses,  but  not  in  other  types  of  buildings,  whereby 
the  cost  of  adaptations  is  borne  by  the  owner  or  occupier  as  respects  three  tenths,  by 
the  local  authority  three  tenths  and  by  the  Exchequer  four  tenths. 

Decisions  as  to  where  and  in  what  order  to  establish  smoke  control  areas  will  be 
influenced  by  certain  considerations  more  particularly  as  to  where  the  first  areas  should 
be. 


The  area  where  smoke  is  densest  may  not  necessarily  be  the  one  where  the  effect 
of  control  would  be  most  noticeable. 

A control  area  comprising  mostly  commercial  and  business  premises  and  municipal 
buildings  with  a minimum  of  dwellings  might  be  more  effective  and  less  costly. 

New  housing  estates  where  the  houses  have  been  fitted  with  approved  fireplaces 
could  easily  be  established  as  control  areas. 
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Small  areas  for  the  beginning  are  recommended  so  as  to  gain  administrative  and 
technical  experience. 

Areas  to  be  newly  developed  under  the  Town  Planning  control  may  be  made 
subject  to  Smoke  Control  Orders  before  development  commences. 

Areas  intended  to  be  dealt  with  as  clearance  areas  under  the  Housing  Acts  are 
not  suitable  to  be  dealt  with  by  Smoke  Control  Orders  until  cleared  but  should  then 
be  so  dealt  with  so  as  to  ensure  smokeless  redevelopment. 

The  drift  of  smoke  on  the  prevailing  winds  may  influence  decisions  as  to  priority 
in  making  control  areas. 

It  is  considered  advantageous  in  some  cases  to  commence  with  open  spaces  which 
are  virtually  smokeless  and  can  be  extended,  enlarged  and  merged  together  to  form  a 
large  area  which  is  more  effective  than  small  areas  isolated  from  each  other. 

To  attain  the  objective  of  reducing  atmospheric  pollution  by  80  per  cent,  in  10  to  15 
years  as  envisaged  by  the  Beaver  Report  involves  an  achievement  of  such  magnitude 
as  to  require  the  creation  of  smoke  control  areas  each  of  some  300  acres  including 
2,000  houses  each  year  at  an  approximate  average  cost  of  some  £20,000  per  year.  A 
more  realistic  estimate  might  be  150  acres,  1,000  houses  and  £10,000  per  year  for  25  to 
30  years. 

In  the  formulation  of  a programme  for  this  purpose  the  least  costly  areas  will  be 
the  most  attractive  for  the  early  stages  and  these  include  : — 

Newly  developed  residential  areas,  Council  or  private. 

Cleared  slum  clearance  areas  before  redevelopment. 

Predominantly  commercial  and  business  areas. 

If  such  procedure  was  to  be  considered  for  adoption  in  this  town  steps  should  be 
taken  firstly  to  ensure  that  all  areas  of  new  development  for  residential  purposes  be 
established  as  smoke  control  areas  at  the  outset.  Steps  should  be  taken  immediately 
to  reduce  the  3,000  tons  of  coal  used  in  Municipal  buildings  to  a minimum. 

Barn  Close,  an  area  in  course  of  clearance  and  redevelopment  could  be  the  first 
control  area,  having  as  its  boundaries  West  Street  from  Mulgrave  Terrace,  to  Ellison 
i Street  West  ; Ellison  Street  West  and  Back  Wylam  Street  from  West  Street  to  Mulgrave 
Terrace,  the  west  boundary  of  Greenesfield  House  to  Askew  Road  and  then  Askew 
■ Road  and  Mulgrave  Terrace  to  West  Street. 

This  area  will,  in  due  course,  be  extended  to  Walker  Terrace  by  the  Clearance  of 
j Wylam  Street,  Foster  Street,  etc. 

Similarly  Chandless  area,  extended  from  Park  Lane  to  Sunderland  Road  and 
i including  business  premises  on  the  fringe  of  High  Street  would  involve  the  minimum 
! number  of  houses. 

These  two  areas  could  then  be  linked  together  by  the  establishment  of  a control 
area  extending  from  West  Street  to  East  Street  and  from  Swinburne  Street  to  Ann 
J Street,  which  is  a predominantly  business  area,  and  so  create  a continuous  clean  area 
i which  would  ultimately  be  extended  concurrently  with  the  progress  of  the  slum  clearance 
i programme  so  as  to  include  the  Argyle  area  and  the  St.  Cuthbert’s  Road  and  Askew 
i Road  Areas,  embracing  the  existing  open  space  of  the  Windmill  Hills  to  form  in  the 
1 Northern  Central  Region  of  the  town  by  about  1966  a control  area  of  approximately 
140  acres  from  Park  Lane  railway  bridge  to  Redheugh  Bridge  Road. 

If  adopted  as  part  of  the  whole  programme,  the  scheme  outlined  above,  being 
' controlled  as  to  timing  by  the  rate  of  progress  of  the  housing  programme,  would  take 
; several  years  to  achieve  but  would  only  represent  one  or  two  years  part  of  the  whole 
programme. 

Assuming  that  the  clearance  of  unfit  and  substandard  housing  continues  at  a rate  of 
500  houses  per  year  some  10,000  houses,  representing  the  major  part  of  the  older  houses 
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of  the  town,  mostly  built  before  1890  and  now  over  70  years  old,  would  be  cleared  and 
the  sites  redeveloped  as  smoke  control  areas  in  20  years.  This,  however,  would  only 
account  for  about  one  third  of  the  total  throughout  the  town  so  that  meanwhile  it 
would  be  necessary  to  make  progress  in  other  parts  of  the  town  by  means  of  the 
proceedure  provided  for  in  the  Act. 

Given  the  facilities  and  resources  it  might  be  possible  to  make  some  progress  in 
other  parts  of  the  town  and  this  presents  the  opportunity  to  consider  the  recommend- 
ation to  enlarge  an  existing  open  space  also  to  work  from  the  windward  direction  to 
reduce  drift  of  smoke. 

Such  an  open  space  of  considerable  size  is  to  be  found  at  Saltwell  Park  and  Cemetery 
and  other  adjacent  lands  which,  at  present,  constitute  an  almost  smoke  free  area  of 
approximately  150  acres  almost  in  the  geographical  centre  of  the  town  and  from  which 
extensions  could  be  made  to  the  south,  east  and  north  by  the  establishment  of  control 
areas  as  may  be  considered  most  advantageous  from  various  points  of  view. 

A reasonable  proportion  of  Council  owned  housing  estates  should  be  dealt  with 
concurrently  with  privately  owned  houses.  Of  the  6,000  houses  in  the  town  owned 
by  the  Council,  2,500,  rather  less  than  half,  were  built  prior  to  1939.  Of  these  the 
Bensham  estate  and  Fieldhouse  might  be  dealt  with  in  the  early  stages  as  a contribution 
which  would  help  to  create  a favourable  impression  upon  public  opinion. 

Extensions  from  Saltwell  Park  eastwards  through  the  Dryden,  Musgrave,  Carr  Hill, 
Deckham  and  Mount  Pleasant  Districts  and  to  the  south  and  south-east  into  Low  Fell 
Ward  by  stages  by  means  of  Control  Areas  would  produce  effective  results  in  reasonable 
time,  leaving  the  areas  to  the  north  of  the  Park  which  include  part  of  the  Kelvin  and 
Cotfield  districts  and  the  Avenue,  Cambourne  and  Gladstone  districts  to  be  dealt 
with  later. 

These  latter  districts  are  amongst  the  most  densely  populated  parts  of  the  town 
and  will  probably  prove  to  be  the  most  difficult  amd  more  costly  areas  to  be  coped  with. 
The  administrative  and  technical  experience  gained  in  the  previous  areas,  besides  the 
progress  made  with  respect  to  public  opinion  by  that  time,  would  prove  valuable, 
besides  which  by  that  time  amendments  to  the  law,  as  the  result  of  experience,  may 
result  in  a different  approach  to  the  problem.  In  addition,  it  might  then  be  a more 
opportune  time  to  assess  the  relation  of  the  slum  clearance  programme  to  the  smoke 
control  areas  programme  or  indeed  there  may  be  such  changes  of  policy  in  relation 
to  both  as  to  necessitate  complete  reconsideration. 


Clean  Air  Act,  1956 

Notices  of  intention  to  install  new  furnaces 

Under  Section  3 of  the  Act,  notices  of  intention  to  install  new  furnaces 
in  industrial  and  other  premises  were  received  in  respect  of  : — 

3 cupola  furnaces  fitted  with  wet  arresters. 

4 boilers  with  underfeed  stokers. 

6 boilers  with  oil-fired  furnaces. 

1 gas  fired  boiler. 

1 gas  fired  annealing  furnace. 

In  two  of  the  above  cases  prior  approval  was  requested  and  granted. 
Railway  Engines 

The  use  of  one  of  the  two  depots  where  steam  locomotives  were 
serviced  was  discontinued  and  in  the  marshalling  yard  adjoining,  Diesel 
engines  were  substituted  for  steam  shunting  engines.  This  action  by 
British  Railways,  following  representations  previously  made  by  the 
Council,  made  a considerable  contribution  to  the  reduction  of  atmospheric 
pollution  in  the  north  east  region  of  the  town. 


115 


Instances  observed  of  steam  locomotives  emitting  excessive  smoke 
on  railway  lines  within  the  Borough  were  reported  to  the  appropriate 
officer  of  British  Railways  who  readily  co-operated  to  reduce  pollution 
from  this  source. 

A five  year  programme  for  the  creation  of  Smoke  Control  Areas  in 
the  Districts  at  Barn  Close,  Chandless,  Town  Centre,  Wylam  Street, 
St.  Cuthberts  Road  and  Askew  Road  was  approved  by  the  Council  after  a 
preliminary  survey. 

Smoke  Control  Orders  were  subsequently  made  in  respect  of  No.  1 
Barn  Close  Smoke  Control  Area  and  No.  2 Chandless  Smoke  Control 
Area.  These  proposals  received  the  provisional  approval  of  the  Minister 
of  Housing  and  Local  Government  in  October  and  final  confirmation 
of  the  Orders  was  awaited. 

These  two  areas  cover  10.75  acres  and  32.34  acres  respectively. 

Preparations  are  in  hand  for  the  creation  of  the  third  Control  Area 
in  the  central  business  area  between  and  adjoining  the  first  two  areas 
which  will  in  the  near  future  result  in  a combined  smoke  free  area  of 
approximately  82  acres. 

G.  INSPECTION  AND  SUPERVISION  OF  FOOD 

Report  of  the  Senior  Food  and  Drugs  Inspector 

Mr.  G.  Charlton 

Milk  and  Dairies 

Milk  Supply 

The  milk  supply  to  the  Borough  consists  chiefly  of  bulked  milk, 
with  the  exception  of  three  small  supplies  of  Tuberculin  Tested  (Farm 
Bottled)  Milk  from  producer  retailers  outside  the  town. 

In  view  of  the  nature  of  the  supply  and  of  the  fact  that  previous 
results  of  chemical  analysis  of  bulked  milk  have  been  well  above  the 
standard,  sampling  has  again  been  mainly  directed  to  the  farm  supplies 
arriving  at  the  dairies  for  pasteurisation. 

Out  of  a total  of  86  samples  taken  only  2 supplies  were  reported  as 
deficient  in  fat  content  and  formal  check  samples  of  these  supplies  proved 
satisfactory. 

The  bacteriological  standard  of  the  milk  supply  has  been  maintained 
and  heat  treatment  carried  out  in  a satisfactory  manner. 

Milk  Retailers 

Distribution  of  milk  in  the  Borough  is  carried  out  by  : — 


Producer  retailers  from  outside  the  Borough  . . . . 3 

Retailers  distributing  from  premises  outside  the  Borough  . . 8 

Retailers  distributing  from  premises  within  the  Borough  . . 10 

Retailers  (shops)  . . . . . . . . . . . . 374 
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Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949 

Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk)  Regulations, 
1949. 

The  following  tables  give  the  various  grades  for  which  582  licences 
were  issued. 


Tuberculin  Tested 

Dealers’ Licences  ..  ..  ..  ..  ..  ..  81 

Supplementary  Licences  . . . . . . . . . . 11 

Pasteurised  and  Sterilised 

Dealers  Pasteurisers  Licences  . . . . . . . . 3 

Dealers  Licences  to  use  designation  “Pasteurised”  . . . . 100 

Dealers  Licences  to  use  designation  “Sterilised”  . . . . 372 

Supplementary  Licences  to  use  designation  “Pasteurised”  JO 

Supplementary  Licences  to  use  designation  “Sterilised”  . . 5 
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Quality  and  Purity  of  Milk 

96  samples  of  milk  (12  formal  and  84  informal)  were  taken  during 
the  year  for  chemical  analysis  under  the  Food  and  Drugs  Act  and  only 
two  samples  were  reported  as  deficient  in  milk  fat. 

The  average  fat  content  for  the  96  samples  was  3.76  per  cent,  which 
indicates  an  improvement  in  the  quality  of  milk. 

The  results  of  the  samples  submitted  for  bacteriological  examination 
also  shows  a slight  improvement  over  the  previous  year,  97.5  per  cent,  of 
the  samples  were  satisfactory. 

Of  the  159  samples  submitted  for  the  phosphates  test,  three  failed 
and  in  each  case  the  failure  was  due  to  a slight  fault  developing  in  the  plant. 

The  following  summary  shows  the  total  number  of  samples  taken 
during  the  year  and  submitted  for  the  prescribed  tests  under  the  Milk 
(Special  Designation)  (Raw  Milk)  Regulations,  1949,  the  Milk  (Special 
Designation)  (Pasteurised  and  Sterilised  Milk)  Regulations,  1949  and  the 
Heat  Treated  Milk  (Ministry  of  Health  Circular  31/44). 


1.  Methylene  Blue  Test 

, , 

# . 

• • • • 

173 

2.  Phosphatase  Test 

, , 

. , 

• • • • 

159 

3.  Turbidity  Test 

. . 

14 

346 

Results  of  Tests 

Percent- 

No. 

No. 

No. 

No. 

age 

Appropriate 

Exam- 

Satis- 

Unsatis- 

Invali- 

Satis- 

Class  of  Milk 

Test 

ined 

factory 

factory 

dated 

factory 

Pasteurised 

Methylene  Blue 

86 

79 

0 

7 

100.0 

Phosphatase  Test 

86 

83 

3 

— 

96.51 

School  Milk 

Methylene  Blue 

54 

51 

— 

3 

100.0 

Supplies  (Pasteur.) 

Phosphatase 

54 

51 

— 

3 

100.0 

Tuberculin  Tested 

Methylene  Blue 

19 

17 

— 

2 

100.0 

(Pasteurised) 

Phosphatase 

19 

17 

— 

2 

100.0 

Sterilised 

Turbidity 

9 

9 

— 

— 

100.0 

Tubercluin  Tested 

Methylene  Blue 

14 

9 

5 

— 

63.57 

Animal  Inoculation 

— 

— 

— 

— 

— 

341 

316 

8 

17 

97.5 
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Milk  Supply  to  Schools 

Fifty-one  (51)  samples  of  milk  supplied  to  schools  satisfied  the 
phosphatase  test  and  the  methylene  blue  test.  3 samples  were  invalidated 
due  to  the  overnight  temperature  exceeding  65  °F. 


Ice  Cream 

Bacteriological  Examination 

Twenty-three  (23)  samples  of  ice  cream  were  submitted  for  the 
methylene  blue  grading  tests  with  the  following  results  : — 

Grade  1 . . . . . . 11  satisfactory 

Grade  2 . . . . . . 1 satisfactory 

Grade  3 . . . . . . 1 unsatisfactory 

Grade  4 . . . . . . 10  unsatisfactory 

23 


52.1  per  cent,  of  the  samples  were  satisfactory  as  compared  with 
57.9  per  cent,  in  1958. 

The  unsatisfactory  samples  were  dealt  with  in  the  following  manner 

(a)  Seven  from  manufacturers  in  the  Borough  by  check  sampling  either  during 
and/or  after  manufacture 

(b)  Four  from  manufacturers  outside  the  Borough  by  notifying  the  local  authority 
concerned  of  the  results  of  the  samples. 


Ice  Cream  Premises 

Premises  registered  for  the  manufacture  of  ice  cream  at  the 

beginning  of  year  . . . . . . . . . . 8 

Premises  registered  for  sale  of  ice  cream  at  beginning  of  year  3 1 6 

Premises  added  to  register  during  year  . . . . . . 38 

Premises  removed  from  register  during  year . . ..  ..  1 


Total  number  of  premises  registered  for  sale  of  ice  cream  at 

end  of  1959  . . . . . . . . . . . . 353 


Inspections  of  these  premises  were  carried  out  so  far  as  possible. 


SLAUGHTERHOUSE 

The  number  of  premises  within  the  Borough  licensed  for  the  slaughter 
of  animals  for  human  consumption  remains  at  one,  in  the  occupation 
of  a firm  of  wholesale/retail  butchers. 

Of  the  8,160  pigs  slaughtered  during  the  year,  the  main  causes  of 
local  condemnations  were  of  a pneumonic  or  parasitic  nature  ; no  less 
than  23  per  cent,  of  the  animals  being  so  affected.  These  are  conditions 
to  which  pigs  are  particularly  prone  and  are  a reflection  on  the  methods 
of  pig  management,  but  the  public  health  significance  is  small. 
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Tuberculosis  is  losing  its  place  as  the  major  cause  of  the  condemnation 
of  carcase  meat.  During  the  year  304  animals  were  affected,  that  is 
3.7  per  cent.,  but  the  disease,  probably  of  avian  origin  and  due  to  the 
ingestion  of  infected  poultry  droppings,  was  strictly  localised  and  entailed 
the  condemnation  of  affected  heads  only. 


The  23  carcases  of  pork  totally  condemned  were  all  of  a septicaemia 
nature  and  represent  0.28  per  cent,  of  the  annual  kill. 


Sheep  represent  only  3.5  per  cent,  of  the  total  animals  killed  and  the 
17  carcases  (6  per  cent.)  condemned  is  related  to  the  type  of  animals 
killed,  largely  old  ewes. 

Condemned  meat  and  offals  are  dyed  green  and  mutilated  before 
disposal  to  a local  organic  disposal  plant. 


Carcase  and  Offal  Inspected  and  Condemned  in  whole  or  in  part 


Cattle  Sheep 

excluding  and 

Cows  Cows  Calves  Lambs  Pigs  Horses 


Number  killed  (if  known)  . . 

— 

— 

— Not  known 

8,160 

— 

Number  inspected  . . 

- — - 

— 

— 294 

8,160 

— 

All  diseases  except  Tuber- 
culosis and  Cysticerci 

Whole  carcases  condemned. . 





— 17 

23 



Carcases  of  which  some  part 
or  organ  was  condemned 

— 

— 

— 8 

1,925 

— 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than  tuber- 
culosis and  cysticerci  . . 

— 8.5 

23.8 

Tubercolosis  only 

Whole  carcase  condemned  . . 

— 

— 

— — 

— 

— 

Carcases  of  which  some  part 
or  organ  was  condemned 

- — - 

— 

— — 

304 

— 

Percentage  of  the  number 
inspected  affected  with 
tuberculosis 







3.7 



Cysticercosis 

Carcase  of  which  some  part  or 
organ  was  condemned  . . 











Carcases  submitted  to  treat- 
ment by  Refrigeration  . . 

— 

— 

— — 

— 

— 

Generalised  and  totally  con- 
demned 
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Inspection  of  Unsound  Food 

The  resolution  of  the  Borough  Council  of  October,  1957  authorising 
a charge  for  the  inspection  of  foodstuffs  and  for  the  issue  of  surrender 
certificates,  under  Section  98  of  the  Food  and  Drugs  Act,  1955,  has 
continued  to  operate  satisfactorily. 

During  the  year,  173  certificates  were  issued  in  respect  to  65  con- 
signments of  foodstuffs,  weighing  4 tons,  10  cwts.  3 quarters,  6f  lbs. 
and  consisting  of 

Meat  . . . . . . 89!  lbs. 

Ham  and  Bacon  ..  1,676!  lbs. 

Poultry  and  Game  . . 19  lbs. 

Fish  . . . . . . 84  L bs. 

Fruit  and  Vegetables  16  lbs. 

Tinned  Goods  ..  8,285flbs. 

Total  ..  10,170flbs.  =4  tons,  10  cwts.  3 qtrs.  6§lbs. 


The  total  weight  dealt  with  in  1958  being  3 tons,  7 cwts.,  2 qtrs., 
24J  lbs. 

Offences  under  the  Food  and  Drugs  Act,  1955. 

The  following  offences  under  the  Food  and  Drugs  Act  were  reported 
during  the  year,  viz  : — 

1.  Selling  bread  containing  a nail. 

2.  Selling  malt  fruit  loaf  containing  piece  of  steel. 

3.  Selling  jar  of  jam  containing  a piece  of  glass. 

4.  Selling  mouldy  meat  pie. 

5.  Selling  a meal  with  a piece  of  pan  scrubber  in  the  turnip  mash. 

6.  Selling  corned  beef  containing  splinter  of  wood. 

7.  Selling  bottle  of  milk  containing  piece  of  glass. 

8.  Selling  loaf  of  bread  containing  piece  of  string. 

Legal  proceedings  were  authorised  to  be  taken  in  respect  of  the  meal 
with  a piece  of  pan  scrubber  in  the  mashed  turnip  ; the  defendants  pleaded 
not  guilty  and  the  case  was  dismissed.  Due  to  various  circumstances 
the  other  offences  were  dealt  with  informally. 

Food  Premises 

(1)  The  following  summary  shows  the  number  of  food  premises  in 
the  town  showing  the  principal  trade  carried  on  in  each  case,  but  it 
should  be  noted  that  in  many  cases  other  types  of  commodities  are  dealt 
in  besides  the  principal  trade,  for  example  many  grocers,  confectioners, 
general  dealers  and  dairies  also  sell  ice-cream,  mostly  pre-packed. 


Butchers  . . . . . . . . 108 

Bakeries  . . . . . . . . 50 

Fried  Fish  Shop  . . . . . . 70 

Wet  Fish  Shop  . . . . . . 23 

Greengrocers  and  Fruiterers  . . 84 

Grocers  . . . . . . . . 113 

General  Dealers  . . . . . . 351 

Confectioners  . . . . . . 141 

Restaurants,  Cafes  and  Snack  bars  20 

Ice  Cream  Parlours  . . . . 5 


965 
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(2)  Food  premises  registered  under  Section  16  of  the  Food  and 
Drugs  Act,  1955. 


Ice  cream  . . . . . . . . 353 

Butchers  . . . . . . . . 46 

Pork  Butchers  . . . . . . 8 

Bakeries  . . . . . . . . 4 

Pie  Manufacturers  . . . . . . 8 

Preserved  Meat  Manufacturers  . . 2 
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(3)  There  are  5 dairies  in  the  town  registered  under  the  Milk  and 
Dairies  Regulations,  1949-54. 

(4)  Inspection  of  Food  Premises 

Resulting  from  the  improvement  in  the  staffing  position,  more  atten- 
tion was  given  to  the  inspection  of  food  premises  and  during  the  year 
1,698  visits  were  made  and  the  following  matters  were  satisfactorily 
dealt  with  under  the  Food  Hygiene  Regulations,  1955. 


Summary  of  Matters  dealt  with  during  1959 


Food  Hygiene  Regulations , 1955 

1.  Premises  cleansed,  redecorated.  Walls,  floors,  ceilings  etc.  repaired  81 

2.  Articles  and  equipment  cleansed  ..  ..  ..  ..  ..  19 

3.  Steps  taken  to  protect  food  from  contamination  ..  ..  ..  16 

4.  Cleanliness  of  employees  . . . . . . . . . . . . 8 

5.  Wrapping  of  food  . . . . . . . . . . . . . . 2 

6.  Drainage  of  food  premises  . . . . . . . . . . . . 8 

7.  Sanitary  conveniences — cleanliness,  condition,  lighting  and 

ventilation  . . . . . . . . . . . . . . 23 

8.  Provision  of  handwashing  notices  in  sanitary  conveniences  . . 17 

9.  Provision  of  washing  facilities  for  staff  . . . . . . . . 39 

10.  Provision  of  washing  facilities  for  food  and  equipment  ..  ..  14 

1 1 . Provision  of  first  aid  materials . . . . . . . . . . . . 13 

12.  Provision  of  accommodation  for  storage  of  clothes  ..  ..  15 

13.  Provision  of  sufficient  and  suitable  lighting  in  food  rooms  . . . . 2 

14.  Provision  of  sufficient  and  suitable  ventilation  in  food  rooms 

15.  Removal  of  refuse  from  food  premises  ..  ..  ..  ..  15 

16.  Provision  of  means  to  retain  foods  at  prescribed  temperatures  . . 2 


(5)  Food  Poisoning 

An  investigation  into  the  possible  spread  of  food  poisoning  organisms 
by  food  animals  was  carried  out  during  the  year  by  the  Public  Health 
Laboratory  Service  and  75  specimens  from  pigs’  caecums  were  collected 
and  supplied  to  the  laboratory  by  the  department. 

Only  one  specimen  was  found  to  contain  food  poisoning  organisms. 

A reduction  in  the  food  poisoning  incidences  in  the  Borough  has 
again  been  recorded,  there  being  only  11  outbreaks  as  compared  with  14 
in  1958. 
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Food  Sampling 

169  samples  of  various  foods  were  taken  and  submitted  for  analysis 
by  the  Public  Analyst  of  which  165  were  reported  as  genuine  and  4 as 


irregular. 

Samples 

No.  of 
Samples 

Samples 

No.  of 
Samples 

Formal 

Milk  

12 

Ice  Cream  . . 

7 

Ice  Lollies  . . 

2 

Informal 

Ice  Cream  Powder. . 

1 

Milk  

84 

Indian  Sauce 

1 

Almond  Essence  . . 

1 

Jam 

2 

Baking  Powder 

1 

“Knickerbocker  Glories 

. 1 

Beef  Sausage 

5 

Lard 

1 

Beef  Suet  . . 

1 

Lemon  Juice 

1 

Butter 

4 

Lemonade 

1 

Buttered  Brazils  . . 

1 

Malt  Vinegar 

1 

Chandy 

1 

Meat  Paste 

2 

Cheese  Spread  with  Shrimp 

1 

Margarine 

1 

Cheese  Whiz 

1 

Minced  Turkey 

1 

Chicken  Noodle  Soup 

1 

Mussles 

1 

Chopped  Chicken 

1 

Non-brewed  condiment 

1 

Cochineal  . . 

1 

Orange  drink 

1 

Curry  Powder 

1 

Piccalilli 

1 

Dressed  Crab 

1 

Pork  Sausage 

3 

Dripping  . . 

1 

Sarsaparilla 

1 

Evaporated  Milk 

1 

Shredded  Suet 

1 

Fish  Cakes 

5 

Sultana  Pudding  . . 

1 

Flour 

1 

Sweetening  Tablets 

1 

French  Mustard  . . 

1 

Table  Jellies 

1 

Golden  Raising  Powder  . . 

1 

Tomato  Juice 

1 

Green  Ginger  Wine  Essence 

1 

Tomato  Ketchup  . . 

1 

Ground  Nutmeg  . . 

1 

Tomato  Sausage  . . 

1 

Ground  V/hite  Pepper 

2 

Yorkshire  Relish  . . 

1 

Two  informal  samples  of  milk  deficient  in  milk  fat  to  the  extent  of 
13.3  per  cent,  and  3.3  per  cent. 

Formal  check  samples  taken  and  reported  as  genuine. 

The  Public  Analyst  reported  : — 

“ The  samples  described  as  “Chandy”  is  bottled,  presented  and 
labelled  in  such  a way  as  to  give  one  the  impression  that  it  might  be  an 
i alcoholic  beverage.  I am  of  the  opinion  that  this  beverage  should  be 
clearly  labelled  “ Chandy  Non-Alcoholic”  or  presented  and  described 
in  a manner  which  will  not  be  misleading.”  No  action  taken. 

Informal  sample  of  ice  cream  contained  only  3.0  per  cent,  of  fat. 

Check  sample  to  be  taken. 


H.  OTHER  MISCELLANEOUS  ACTIVITIES 

I.  Diseases  of  Animals  Act,  1950 

Activities  under  this  Act  during  the  year  relating  mainly  to  the  live 
stock  market  at  Redheugh  Bridge  Road  and  to  the  keeping  of  pigs  mostly 
by  small  pig  breeders. 
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Live  Stock  Market 

Statement  of  number  of  animals  which  passed  through  Messrs. 
Maughan’s  Auction  Mart,  Tyne  Road  East,  which  is  an  official  certi- 
fication centre. 


Cattle 

Sheep 

Calves 

Pigs 

Dairy  Cows 
Horses  . . 


Fat  Stock  for  Store 

Slaughter  Stock 

12,830  454 

19,176 

— 92 

6,394  6,799 

'.  — 235 


38,400  7,580 


97  sales  were  held  and  an  inspector  attended  all  sales  for  the  purposes 
of  issuing  movement  licences  and  the  general  supervision  of  cleansing 
and  disinfection.  The  numbers  of  animals  passing  through  the  mart 
showed  a slight  decrease  in  fat  stock  and  a considerable  increase  in  store 
stock  especially  pigs. 

Irish  Animals  Order — Authorised  Market 

One  sale  of  freshly  landed  Irish  Cattle  took  place  during  the  year 
involving  15  animals. 

Transit  of  Animals  Order 

Cleansing  and  disinfection  of  road  vehicles  was  supervised  at  Messrs. 
Maughan’s  Washing  Dock,  Redheugh  Bridge  Road,  at  which  1,400 
vehicles  were  dealt  with. 

Regulation  of  Movement  of  Swine  Order , 1950 

Movement  of  animals  under  this  Order  were  as  follows  : — 


No.  of 

No.  of 

Licences 

Swine 

Movement  of  Swine  from  Maughan’s  Auction 
Mart  to  premises  outside  Borough 

1,306 

13,193 

Movement  of  Swine  from  Maughan’s  Auction 
Mart  to  premises  within  the  Borough 

21 

219 

Movement  of  Swine  to  premises  within  the 
Borough  received  and  checked 

371 

7,705 

Movement  of  Swine  into  Maughan’s  Auction 
Mart  as  Collecting  Centre  for  Animals  for 
slaughter  received  and  checked 

1 

15 

Regular  inspections  were  carried  out  to  see  that  the  conditions  of 
licences  were  being  observed. 

There  was  one  instance  in  which  the  owner  of  pigs  was  successfully 
prosecuted  for  moving  swine  not  in  accordance  with  the  terms  of  a licence 
granted  by  another  authority. 
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Sale  of  Poultry 

Nine  licences  were  granted  under  the  Live  Poultry  (Restrictions) 
Order,  1957  to  Messrs.  T.  and  I.  Maughan  and  Company  Limited  to 
hold  sales  of  fat  poultry  at  their  market  in  Redheugh  Bridge  Road. 

Thirty-nine  sales  were  held  at  which  19,137  poultry  were  entered 
and  sold. 

Swine  Fever 

The  Borough  was  free  from  any  outbreak  of  Swine  Fever  during  the 
year. 

2.  Disinfestation  of  verminous  premises 

Details  of  the  types  of  premises,  where  disinfestation  work  has  been 
carried  out  for  various  kinds  of  infestations,  are  indicated  below  and 
show  an  increase  of  12  per  cent,  upon  the  work  during  the  previous  year. 


Premises  treated  for  cockroaches 

Council  houses 

17 

Private  houses 

11 

Hospitals 

17 

Other  premises 

10 

Premises  treated  for  Bugs  and  other  Vermin 
Council  houses 

24 

Private  houses 

51 

Other  premises 

5 

Furniture  disinfested  on  removal 
to  Council  houses 

117 

117 

252 


3.  Prevention  of  Damage  by  Pests  Act,  1949 

Operations  under  this  Act  were  continued  throughout  the  year 
for  the  destruction  of  rodents  in  sewers  and  buildings  also  in  areas  of 
open  land  where  infestations  were  found  as  a result  of  inspections. 

Sewer  Treatments 

Two  complete  treatments  of  the  whole  of  the  sewerage  systems  for  the 
town  were  carried  out  with  one  intermediate  treatment  and  one  special 
treatment  upon  flushing  shaft.  The  intermediate  treatment  consisted  of 
rebaiting,  after  a suitable  interval,  points  indicated  by  the  first  completed 
treatment  as  having  been  infested  and  this  indicated  the  degree  of  effect- 
iveness of  the  previous  treatment  as  being  satisfactory. 

The  baiting  of  flushing  shafts,  by  suspending  stockinette  bags  con- 
taining warfarin,  was  carried  out  on  an  experimental  basis  last  year 
and  found  to  be  satisfactory,  and  continued  this  year.  This  method 
affords  access  to  certain  parts  of  the  sewerage  system  unable  to  be  treated 
by  any  other  means. 


» 
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Treatment 

Bait  used 

Manholes 

baited 

Poison  takes 
recorded 

All  sewers 

January  to  May 

Warfarin 

659 

62 

1st  Intermediate 

June  to  September 

Warfarin 

86 

28 

Flushing  Shafts 

July  to  October 

Warfarin 

31 

4 

All  sewers 

September  to  December 

. . 

Warfarin 

733 

134 

Owing  to  changes  of  methods  and  procedure  also  the  use  of  different 
poisons  comparisons  with  the  results  obtained  in  previous  years  cannot 
be  made  precisely.  The  general  indications  are,  however,  that  the  rat 
population  in  the  sewers  continues  to  decline.  Further  reduction  or  even 
maintenance  of  the  present  level  will  require  regular  continuation  of 
treatments  by  the  existing  methods  or  any  improved  methods  which  may 
become  available. 

Rodent  Control  in  Surface  Premises 

The  number  of  complaints  received,  infestations  found  and  treatments 
carried  out  for  dwelling  houses  and  other  premises  shown  in  the  table 
below  indicates  an  increase  of  28  per  cent,  compared  with  last  year. 
As  anti-coagulents  are  used  the  number  of  rodents  destroyed  cannot  be 
estimated  although  it  can  be  stated  that  the  methods  employed  are 
successful  in  clearing  premises  of  infestation. 


Type  of  Premises 

Local 

Authority 

Premises 

Dwelling 

Houses 

Business 
and  other 
Premises 

Totals 

Properties  in  Local  Authority 
District 

127 

34,282 

3,451 

37,860 

1.  Number  of  complaints  of  In- 
festations 

18 

282 

101 

401 

2.  Number  of  infestations  found 
by  inspection  of  premises 
(a)  Rats 

7 

121 

67 

195 

(b)  Mice 

11 

116 

34 

161 

3.  Number  of  treatments  of  prem- 
ises by  Local  Authority’s  Rodent 
Operators 

18 

237 

101 

356 

4.  Number  of  premises  treated  by 
Occupiers 



45 



45 

Visits  by  Rodent  Operators  to 

1 . Lands  and  Open  Spaces 

98 

visits 

Takes  recorded 

41 

2.  Business  Premises 

84 

visits 

Premises  found  infested  and  treated 

9 

4.  Rag  Flock  and  Other  Filling  Materials  Act,  1951 

There  are  in  the  Borough  the  following  premises  licensed  or  registered 
under  the  Act  as  shown  : — 
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Premises  registered  to  use  filling  materials  to  which  the  Act 

applies  . . . . . . . . . . . . . . 14 

Premises  licensed  to  manufacture  Rag  Flock  . . . . . . Nil 

Two  samples  of  filling  materials  for  anaylsis  were  taken  and  shown  by 
the  Certificates  of  the  Prescribed  Analyst  to  be  satisfactory. 

Thirty-five  visits  were  made  to  registered  premises  during  the  year. 

5.  Pet  Animals  Act,  1951 

There  are  four  licensed  pet  shops  in  the  Borough  all  of  which  have 
been  periodically  inspected  and  found  to  be  maintained  in  compliance 
with  the  Act. 

6.  Fertilisers  and  Feeding  Stuffs  Act,  1926 

No  occasion  arose  for  the  sampling  and  testing  of  products  under  the 
provisions  of  this  Act. 

The  sales  of  such  goods  in  this  town  are  limited  almost  entirely  to 
! packeted  proprietory  articles  for  the  use  of  amateur  gardeners  and  owners 
of  pet  animals. 

7.  Merchandise  Marks  Act 

18  visits  were  made  during  the  year  under  the  Merchandise  Marks 
i Act,  1926  and  the  provisions  of  the  various  Orders  brought  to  the  notice  of 
I shopkeepers,  particularly  in  the  case  of  imported  meat. 

8.  Burial  Act,  1857 

No  action  was  necessary  during  the  year. 
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APPENDIX 

FACTORIES  ACTS,  1937  to  1959 
Part  I of  the  Act 


I — INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections  made 
by  Public  Health  Inspectors) 


Number  of 

Number 

on  Inspections  Written  Occupiers 
Premises  Register  notices  prosecuted 

(1)  (2)  (3)  (4)  (5) 


(i)  Factories  in  which  Sections  1,  2,  3,  4 
and  6 are  to  be  enforced  by  Local 
Authorities 

15 

18 

5 

(ii)  Factories  not  included  in  (i)  in  which 
Section  7 is  enforced  by  the  Local 
Authority 

394 

408 

37 

(iii)  Other  Premises  in  which  Section  7 is 
enforced  by  the  Local  Authority  (ex- 
cluding out-workers’  premises) 

15 

16 

1 



Total 

424 

442 

43 

— 

II  — Cases  in  which  DEFECTS  were  found 


Particulars 


(1) 


Number  of  cases  in  which  defects  were  found 


Referred 


To  H.M.  By  H.M. 
Found  Remedied  Inspector  Inspector 
(2)  (3)  (4)  (5) 


Number  of 
cases  in 
which 
prosecut- 
ions were 
instituted 
(6) 


Want  of  cleanliness  (S.l)  . . 10 

Overcrowding  (S.2)  . . — 

Unreasonable  temperature 

(S.3)  

Inadequate  ventilation  (S.4)  2 

Ineffective  drainage  of  floors 

(S.6)  

Sanitary  Conveniences  (S.7) 

(a)  Insufficient  . . . . 5 

(b)  Unsuitable  or  defect- 

ive . . . . . . 75 

(c)  Not  separate  for  sexes  1 

Other  offences  against  the 


Act  (not  including  offences 
relating  to  Outwork)  . . 


8 


2 


6 

51 


Total  . . 93  67 


9 


— 


1 


2 

9 

1 


1 


21 


127 


PART  VIII  OF  THE  ACT 


Outwork 

(Sections  110  and  111) 

Section  1 1 0 


Section  111 


Nature  of  Work 

(1) 


No.  of  No.  of  No.  of 

out-  cases  of  prosecu- 

workers  default  tions  for 

in  August  in  sending  failure 

list  required  lists  to  the  to  supply 

by  Section  Council  lists 

110(l)(c) 

(2)  (3)  (4) 


No.  of 
instances 
of  work  in 
unwhole- 
some 
premises 

(5) 


Notices  Prosecu 
served  tons 


(6) 


(7) 


Wearing 

apparel 


Making 
etc. 

■{  Cleaning 
and 

(_  Washing 


Cosaques,  Christ- 
mas Stockings, 
etc. 


Total  ..  ..  11 


ANALYSIS  OF  DEATHS  ACCORDING  TO  CAUSES,  AGES,  SEX  AND  WARDS  DURING  1959 


Total 

Males 

Females 

0—1  Yrs. 

1—2  Yrs. 

2—5  Yrs. 

5—15  Yrs. 

15—25  Yrs. 

25—45  Yrs. 

45—65  Yrs. 

65—75  Yrs.  j| 

75  Yrs.  & Over 

Riverside 

Claxtor, 

Enfield 

Low  Fell 

Wrekenton 

Saltwell 

Teams 

Askew 

Eensham 

Claremont 

Chandless 

Shipcote 

i otal  Deaths  in 

Public 

Institutions 

Transferable 

Deaths 

In 

Out 

Certified  . . 

1222 

646 

576 

47 

3 

5 

8 

8 

51 

302 

337 

461 

99 

126 

139 

104 

90 

92 

135 

75 

80 

113 

64 

105 



— 

— 

Uncertified 

8 

4 

4 

— 

— 

— 

— 

— 

— 

4 

— 

4 

— 

— 

1 

1 

— 

1 

1 

1 

1 

1 

1 

— 

i 

1 

Tuberculosis  Respiratory  . . 

19 

15 

4 

— 

— 

— 

— 

— 

2 

11 

5 

1 

1 

4 

1 

1 

1 

2 

1 

3 

— 

— 

1 

4 

11 

4 

2 

Tuberculosis  Other 

2 

1 

1 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

— 

— 

2 

— 

— 

Syphilitic  Disease 

2 

2 

2 

— 

Diphtheria 

Whooping  Cough  . . 

Meningococcal  Infections 

Acute  Poliomyelitis 

Measles 

1 

1 

Other  Infective  & Farasitic  Diseases 

2 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

i 

i 

s 

Malignant  Neoplasm,  Stomach 

34 

20 

14 

10 

12 

12 

3 

5 

5 

1 

— 

4 

4 

4 

— 

3 

1 

4 

9 

2 

1 

Malignant  Neoplasm,  Lung  Bronchus  . . 

60 

53 

7 

— 

— 

— 

— 

— 

2 

29 

25 

4 

4 

4 

7 

3 

7 

2 

7 

5 

4 

8 

5 

4 

17 

14 

4 

Malignant  Neoplasm,  Breast 

18 

— 

18 

— 

— 

— 

— 

— 

— 

12 

2 

4 

— 

2 

1 

3 

1 

3 

2 

1 

2 

1 

1 

1 

7 

4 

2 

Malignant  Neoplasm,  Uterus 

3 

— 

3 

— 

— 

— 

— 

1 

1 

— 

— 

1 

— 

1 

— 

— 

— 

— 

I 

— 

1 

— 

— 

— 

13 

— 

13 

Other  Malignant  & Lymphatic  Neoplasms 

101 

48 

53 

— 

— 

— 

— 

1 

7 

29 

33 

31 

9 

10 

13 

10 

12 

7 

6 

5 

6 

12 

5 

6 

36 

29 

20 

Leukaemia,  Aleukaemia 

5 

2 

3 

— 

— 

1 

1 

— 

— 

1 

2 

— 

— 

1 

2 

— 

— 

— 

— 

— 

1 

— 

— 

1 

5 

2 

2 

Diabetes 

7 

1 

6 

2 

1 

4 

— 

2 

1 

— 

1 

— 

— 

1 

— 

— 

1 

1 

5 

1 

1 

Vascular  Lesions  of  Nervous  System 

166 

84 

82 

1 

— 

— 

— 

— 

4 

33 

50 

78 

14 

12 

17 

15 

11 

11 

25 

8 

12 

15 

6 

20 

84 

35 

24 

Coronary  Disease,  Angina 

189 

113 

76 

— 

— 

— 

— 

— 

5 

68 

60 

56 

10 

16 

28 

23 

14 

14 

21 

7 

17 

15 

9 

15 

63 

27 

20 

Hypertension  with  Heart  Disease 

17 

10 

7 

1 

8 

8 

3 

5 

1 

— 

— 

1 

2 

1 

1 

2 

— 

1 

9 

3 

3 

Other  Heart  Disease 

159 

67 

92 

— 

— 

— 

— 

— 

3 

15 

40 

101 

10 

15 

19 

7 

1 1 

11 

11 

7 

11 

26 

9 

22 

57 

15 

12 

Other  Circulatory  Disease 

44 

17 

27 

— 

— 

— 

— 

1 

— 

9 

6 

28 

4 

6 

7 

5 

3 

4 

3 

2 

— 

5 

1 

4 

29 

5 

9 

Influenza 

9 

5 

4 

1 

— 

— 

— 

— 

1 

2 

2 

3 

— 

— 

— 

2 

3 

— 

1 

1 

— 

1 

— 

1 

6 

— 

3 

Pneumonia  . . 

12 

6 

6 

1 

— 

— 

— 

— 

— 

4 

2 

5 

— 

— 

4 

1 

— 

— 

1 

2 

1 

2 

— 

1 

15 

1 

6 

Broncho  Pneumonia 

63 

34 

29 

3 

— 

— 

— 

1 

I 

7 

14 

37 

5 

7 

2 

7 

— 

9 

8 

5 

6 

5 

4 

5 

41 

18 

9 

Bronchitis  . . 

83 

52 

31 

— 

1 

— 

— 

— 

1 

30 

24 

27 

11 

8 

5 

7 

4 

8 

8 

6 

6 

6 

9 

5 

47 

12 

13 

Other  Diseases  of  Respiratory  System 

12 

2 

10 

1 

— 

— 

— 

— 

3 

3 

3 

2 

2 

— 

— 

— 

3 

— 

2 

— 

2 

1 

— 

2 

9 

2 

3 

Ulcer  of  Stomach,  Duodenum 

16 

11 

5 

— 

— 

— 

— 

— 

2 

4 

7 

3 

— 

1 

2 

— 

3 

3 

3 

— 

— 

3 

— 

1 

12 

5 

6 

Gastritis,  Enteritis  . . 

9 

4 

5 

3 

1 

— 

— 

— 

— 

1 

3 

1 



1 

1 

— 

1 



2 

3 



1 





5 

1 

— 

Diarrhoea  . . 

Nephritis,  Nephrosis 

5 

2 

3 

— 

— 

— 

— 

— 

— 

3 

2 

— 

— 

1 

— 

— 

1 

1 

1 

1 





— 



4 

1 

2 

Hyperplasia  of  Prostate 

2 

2 

— 

— 



— 

— 

— 

1 

1 





1 





1 













5 

1 

4 

Pregnancy,  Childbirth,  Abortion 

1 

1 

1 

I 

1 

Congenital  Malformations 

10 

2 

8 

9 



— 

1 

— 

— 

— 

— 





3 

1 

1 

1 



1 

1 





2 



11 

6 

7 

Premature  Birth 

19 

13 

6 

19 

4 

3 

1 

1 

1 



3 

2 



2 

2 



19 

7 

7 

Other  Defined  & llldefined  Diseases 

97 

45 

52 

8 

1 



1 

6 

16 

27 

38 

10 

12 

13 

12 

6 

6 

13 

5 

6 

3 

5 

6 

65 

23 

21 

Motor  Vehicle,  Accidents 

1 1 

8 

3 

— 

1 

2 

3 

I 

1 



3 

1 

I 

2 

1 

3 

2 

1 

14 

6 

9 

All  Other  Accidents 

35 

2C 

15 

1 

2 

3 

5 

5 

4 

15 

S 

4 

3 

2 

2 

1 

7 

2 

1 

2 

2 

1 

25 

9 

6 

Suicide 

16 

9 

7 

6 

8 

2 





2 

1 

2 



2 

2 

2 

3 

1 

1 

2 

4 

1 

Homicide  & Operations  of  War  . . 

1 

1 

1 

1 

1230 

65C 

580 

47 

3 

5 

8 

8 

51 

306 

337 

465 

99 

126 

140 

105 

90 

93 

136 

75 

81 

114 

65 

106 

629 

241 

210 

